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Executive Summary

The evaluation for the Clark Couridgpartment ofFamilyServices Titlé/-E Waiver Demonstration
Projectwasdesigned to monitor the implementation of the Safe@Home program as well as measure
outcome goals set by the program at the start of the demonstration project in 2015. The Safe@Home
program is &omponent of the Safety Intervention aftermanencysystem(SIPS)hat is used to assess
families for threats to safety and then determine if those safety threats can be managed by the use of
in-home safety servicahrough the Safe@Home progratm preventchildren from goingnto out of

home placement.The overdlgoal of the Safe@Home program is to providhame safety services

that ensure that the children remain safely in their home while the parents work on their case plan with
the Department of Family Servic3FS) For the demonstration projecThe Nevda Institute for

Chil dren’ s Re(NIERP¢valdatedpragdam Progressdoyvard the implementati@md

outcome goals and providagpbdate reports to DFS regarding program progress toward each of the
goalson a quarterly and annual basiEach othe goals is listed beW along with an overview of the

p r o j fana grogress toward meeting each of them

Implementation Goals and Progress

Implementation Goals Findings Status
Goal 1. By the end of the proje¢80

families will have been enrolled in the| Treatmentenrollment =810families

treatment group and 226 in the Comparison enrollment 246 families Goal Met
comparison group

Goal 2a: Within 45 days of the SPD

Treatment average =.9 days

being approvedasigned aSafety Plan

will bge crz)pmple:jed g Y Comparison average3:5days Goal Met
Goal 2b: Th&afety fan will become _ Goal Met (for
effective within 1 day of th8afety fan Treatmentaverage =1.1 days comparison
being completed by DFS Gomparisoraverage =1 day families only

Goal 3: The number of contracted in
home safety service hours provided tc
treatment group families will decrease
after 12 months of implementation of
in-home safety services

Only nine familiesvere provided with

more than 12 months of service bbe

average number of hours of service Goal Met

provided to them did decrease after tH
12" month of service
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Outcome Goals and Progress

Outcome Goals Findings Status
Goal 1: Significantly fewer families an( At the first benchmark, the treatment grou
children receiving contracted-home experienced stigstically significantlynore
safety services will experience new new substantiated investigations as
substantiated investigations of compared to the comparison group. Goal Not
maltreatment compared to those in th{ However, at the other benchmarks, therg Met
comparison group. were no statistically significant difference
between the two groups with regard to ne
substantiated investigatia
Goal 2 Significantly fewer children of| At the first benchmark, the treatment grou
families receiving contracted-fiome | experienced statistically significantiyore
safety services will be removed from newremovalsas compared to the
the home within 12 months of the : Goal Not
comparison group. However, at the othe
implementation of the imome Safety benchmarks, there were no statistically Met
Plan as compared to those in the significant differences between the two
comparison group. groups with regard to newemovals
Goal 3: The parents of families
receiving contracted thome safety
services will have documented
significant progress toward increasing PCPAs were completed at each Not enough
their protective capacity as evidenced  measurement intervahrough 12 months | data to
by scores on the Protective Capacity for only Sfamilies. measure
Progress Assessmg®CPA]2 months
after the impementation of iRhome
safety services.
Goal 4: No impending danger threats At 6 months (n = 622
will exist in the home 6 and 12 months 5.9% experienced a new substantiate
after contracted ifhome safety investigationof maltreatment and
services are no longer provided to the 10.9%experienced a new child remov
family. Goal Not
At 12 months (n = 551 Met
4. 7% exgrienced a new substantiated
investigationof maltreatment and 5.%
experienced a new child removal
Goal 5: Twelve, eighteen, and twenty
four months after case closure, those There were natatistically significant
that received contracted ihome safety, differences between the treatment group
services will experience significantly and comparison group with regard to thg Goal Not
number of new substantiated investigatiof Met

fewer substantiated cases of abuse ol
neglect in the home as compared to tl
comparison group.

12, 18, or 24 months after case closure
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Fiscal/Cost Study Results

Amongfamilies thatwere reunified at case closure, the average cost of serving comparison group
families was slightly higher than the cost of serving treatment group famiiesvever, the difference

in cost between the two groups was not statistically significant. This suggests that, even with the added
cost ofcontractedin-home safety services, among those families that were reunified at case closure, the
cost to serve tratment group families was not significantly more expensive than the cost to serve
comparison group families.

Stakeholder Feedback and Recommendations

Throughout the projeGtNICRP solieitl feedback regarding the Safe@Home program from families
enrolled inthe program, ifhome safety managers, amwdseworkers Below are some key findings
regarding the Safe@Home program frone therspective of each tfiese stakeholder groups.

Families Enrolled in the Program —Based orphone survegadministered toactive Safe@Home
families:

1 Overall, he majority ofrespondents hagbositive experiences with the Safe@Home program.

1 Respondents valued their-tmome safety managers and over the course of the demonstration
project, the inrhome safety managers improvéa their communication with families.

1 Respondents indicated that they would benefit from improved communication between the
caseworkers and the thome safety managers

1 The respondents also indicated that they would like the expectations of them to beclaéor
to agreeing to participate in Safe@Home.

In-Home Safety Managers — Based orgroup interviewsconductedwith the inrhome safety managers:

1 Overall, the participants provided favorable feedback with regard to the Safe@Home program.

9 Participants suggested that one way to improve the program would be to promote a closer
collaborative working relationship between caseworkers and safety managers.

1 Participants suggested more flexibilitth regard to the review of Safetydhs so that tie
services provided could be more responsive to the families. For example, services could be
ramped up or decreased or the families could be provided different serfaceghich they have
exhibiteda need.

1 A successf the programwas that parents begamo recogniz that they neededto make
changes to their behavidor the betterment of their family.

DFS Caseworkers —Based orfocus groug held with DF&aseworkers

1 Participants indicated that team decision meetings are an effective method of expl&ning
sakty managers their role in the SafetiaR.

1 haracteristics that lead to successful Safe@Home family outcomksle: @mrents waningto
make positive changes,-lmome safety managers that communicate and interact with the entire
family, andknowingwhen impending danger is most likelydocur.

1 The caseworkers and supervisors would benefit from more training from the Safe@Home
program staff on bw to write effective SPDs and Safetsri3.
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Below are three recommendations for program improvement basedtakeholder feedback. Details
regarding the recommendations are included in the Summary of Results, Limitations, and Lessons
Learned section of this report.

Recommendation 1: Assess the plausibditallowing the irhome safety managers to request
Safety Ran reviews.

Recommendation 2: Identify ways to improve the partnership between safety managers and
caseworkers

Recommendation Review, update, and implemenaseworkerand DFS supervistainingon
writing effective SPDs and Safetaris

Evaluation Plan Revisions

Initially, the evaluation plan included the use of a comparison group of families that would be identified
based on a phased roll out of the Safe@Home program. This phased roll out plan would allow for
families to be placed in thtreatment group when the program was available at their geographic site,
while comparison families would be selected from sites where the program had notrbleeh out

This strategy allowethe assumptiorthat these families would be very similarthreir demographic
characteristics and potential eligibility for the progras the only difference between these groups is

that the intervention was available at some sites and not others

Unfortunately, there were several barriers identified in the gamhonths of the evaluation that

impactkdthe evaluation design. The first was a miscommunication regarding the timing of the roll out

of the program The original evaluation plan was based on a slower roll out, but the agency moved

faster to make the progm available at all sitamaking the roll out faster than comparison families

could be identified. In addition, for families to be included in the compamggoupa screening tool

called the “Safety Pl an Det er mitoidantifyavhich famiies SPD mu s
would have qualified for Safe@Home services had the program been available at their site. Within the
first year, several issues were i demooliwhiched with c
further delayed enrollment of families into the evaluation. The ingialuationplan called for 120

families to be enrolled into the comparison group within the first two years, but by the end of the first

year only 15 families had been identified.efé&fore, a new plan wa proposed and approved 2016,

whichidentified a new comparison groupr the evaluation

The identification of a new comparison group for the current project was proposed to ensure the same

level of experimental rigor as the original evaluation plan. ffdwecomparison group includgamilies

that received informal ifhome safety services whibut a paid Safety Manager after CCDFS

implementation of the Safety Intervention and Prevention Services model (October, 2014). Therefore,

the new research questiowas, “ Do f a mi | i-lose safétyaservicesewitheai paideSafetyn

Manager have baer outcomes than families that receive informalino me s af ety servi ces?
the research questionhangedas a result of selecting a new comparigyoup, the treatment group

remairedthe same.
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Under the revised plan, the following critemaasused to identify families eligible to be included in the
new comparison group:

The family was assigned antiome caseworker

A documentedSafety Ran for the family existed

The dcumented SafetylBn identifiedat least one impending danger threat
Noformal safety service provider wdisted as part of the documented SafetiaR

powbd e

In keeping with the original evaluation plan, both new and reunified familiex eligible for inclusion
in the treatment and comparison groups.

The change to the comparisogroup required a slight change in the measurement of one of the
outcomes. In the original evaluation plan, increases in parental protective capacity, as measured by the
Protective Capacity Progress Assessment (PCPA), of parents in the treatment grogpingte be
compared to the increases in parental protective capacity of those parents in the comparison group.
However it was known thaPCPAs wuld not be available for most of the parents in the new proposed
comparison group due to existing programilipies. Therefore, only within group comparisons of PCPA
scaes for the treatment group woulle analyzed.

Introduction and Overview

On July 1, 2015, Clark County Department of Family Services (DFS) was approved to conducta Title IV
Waiver Demonstrgon Project. Prior to receipt of the Title-&/Waiver, families served by Clark County
Department of Family Services (DFS) that were eligible foonme safety services could not receive

them if they lacked informal supports such as friends, family sy or neighbors to assist ingh
implementation of an ihome Safety Rn. The children of these families were kept safe through out
of-home care. The Title {& Waiver allowd families that lackd informal supports to receive thome

safety servicesf eligible, through a paid and specially trained safety manager. The purpose of the Clark
County waiver demonstration projeatasto enhance and increase the capacity of the practice model
components concerning ihome safety management services emphagj community coordination and
involvement, thus reducing the historical model of afthome placement for children.

Therewere two specific target populations that rece@aid inrhome safety management services.
One population includgfamilies and children for whom impending dangeas identified via the
Nevada Initial Assessment (NIA) and the use of dnoime Safety Planwas justified by the Safety Plan
Determination (SPD)he second population includetiildren currently in oubf-home care but whose
family had met the Conditions for Return and the Safety Plan Determination justifie use of an in
home Safety Rn.

For the two targeted populations, the evaluatisaught todetermineif the demonstration project had
met its gods of devebping and implementing thome Safety Rns when justified by the SPD, managing
impending danger threats, keeping children safe in their homes, and increasing caregiver protective
capacity. Further, the evaluati@ought todetermine if impendig danger threats lhbecomenon-
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existent, and if children werremaining safe from future abuse and neglect and avoiding futurebut
home placements.

The evaluation address the following hypotheses presented by the proposed waiver demonstration
projed:

H1: After the Safety Plan Determination is complete, a pafltbime safety provider will be
identified and agree to provide ihome safety services.

H2: Families and children receivinghiome safety services from a paid safety manager will not
experence new substantiated investigations within twelve months of the implementation of the
in-home Safety Ran.

H3: The children of families receivinghome safety services from a paid safety manager will
not be removed from the home within twelve monthstbk implementation of the ithome
Safety Ran.

H4: The parents of families receivingnome safety services from a paid safety manager will
have documented progress toward increasing their protective capacity as evidenced by scores
on the Protective Capdty Progress AssessmdgRCPAxfter the implementation of iFnome

safety services up until twelve months or case closure.

H5: No impending danger threats will exist in the home six and twelve months afteme
safety services are no longer providedhe family by a paid safety manager.

H6: Twelve, eighteen, and twenfgur months after case closure, there will be no further
substantiated cases of abuse or neglect in the home.

Evaluation Framework

Overview of the Evaluation - Thewaiver demonstration projecvas evaluated using comparison group
methodology. The comparison group includamilies that received informal ihome safety services
without a paid safety manager after DFS implementation of the SIPS model (October, 2014). The
following criteriawere used to identify families eligible to be included in the comparison group:

The imily was assigned an-lmome casworker

A documentedsafety Ran for the family existed

The documented Safetyid identified at least one impending danger threat
No formal safety service providesas lsted as part of the documented SafetiaR

P wbdhre

During ezaluation planningDFS identified 158 families that irthe criteria listed above andere
therefore eligible for thecomparison group. An additional 22 familesre identified as potential
candidates for enroliment into the comparison group.
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The treament group includd families receiving ihome safety services provided by a paid safety
managerunder the Safe@Home program

The Clark County Department of Family Services serves children and families across five geographic sites
and one specialized site. Families from all sitese eligible for enrollment in the demonstration

project. Table 1 below indicates the projectedadwation enroliment timeline by project year and by

group (comparison and treatment).

Tablel. Projected evaluation enroliment timeline

Year 1 Year 2 Year 3 Year 4 Year 5
7/20156/2016 7/2016-6/2017 7/2017-6/2018 7/20186/2019 7/2019-9/2019
Comparison 0* 76 75 75 0
Treatment 60 60 180 180 0
Total 60 136 255 255 0

* After the first year of the project a change was made to the evaluation plan that changed the
definition of the comparison groupNo families from the comparison group described in the origir]
evaluation plarwere eligible for inclusion in the new comparison group. Therefore, 0 families we
enrolled during Year 1 of the project.

It was anticipated that byhe end of Year 4, dat@ould have been collected for 226 comparison group
families and 480 treatment families for a total of 706 families included in the evaluation of the
demorstration project. No families were toe enrolled in the demonstration project during Year 5
(7/20199/2019). However, scheduled follewp data on famiks enrolled in the project wouldontinue
to be collected until the end of Year 5. The amount of follgmdata available for familiesauld

depend on when they we enrolled into the demonstration pject.

DFSwvasresponsible for providing NICRP with a list of the families enrolled in the demonstration project
each month. This list idenld at which site the familyvas being served and to which population (new

or reunified) and group (treatment oomparison) the family beloregl. NICRP reviexd the lists each

month to ensure that familiesere enrolled into the demonstration project only oncBuring planning

of the demonstration project, it was decided that if a comparison group family beedigible for paid
in-home safety services, they would not receive them. However, during project implementation, NICRP
found several instances in which comparison group cases were later enrolled in the treatment group.
Immediately after noticing each duahrollment, NICRP notified DFS who decided tenroll the case

in the comparison group and enroll them in the treatment group.

According to the Clark County Department of Family Services and the authors ohibraénsafety

model, ACTION for Child Peation, the irhome safety model is expected to be equally effective for all
families that qualify for ifnome safety services as assessed by the NIA and Safety Plan Determination
regardless of demographic or other family specific variables. Howeverwaaéscollected for all

families enrolled in the demonstration project to determine if thehiome safety model is more or less
effective based on the following family characteristicdddmber of children in the family -Bype of
allegation (neglect, physal, or both), 3Whether or not there is a child in the home under the age of
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five, and 4Race of the family. The treatment and comparison grougewalso comparedbased on
these characteristics to determine their degree of similarity.

Logic Model - Thelogic modelin Table 2jllustrates the conceptual linkages between the

demonstration components and ¢éhoverall goals of the project.

Table2. Logic nodel

Resources | Target Activities Outcomes Overall
Population Short Term Intermediate Long Term | Goals
Title IVE 1-Families Conduct Children will be ablg Families and childrerf No Keep
Funding and children | Nevada to remain safely in | receiving iRhome impending children
for whom Initial their home safety services from | danger safe from
Families impending Assessments a paid safety threats will abuse and
danger is manager will not exist in the neglect
In-Home identified via | Develop experience new home six and
Safety the Nevada Safety Plas substantiated twelve Increase
Manager Initial investigations within | months after | caregiver
Assessment | Implement twelve months of in-home cgpacity
DFS Staff (NIA) and the | Safety Plas the implementation | safety
use of an in immediately of the inrhome services are
ACTION for | home Safety Safety fan. no longer
child Pan is Provide in provided to
protection justified by home safety The children of the family by
the Safety services families receiving in | a paid safety
Nevada Plan home safey services| manager.
Institute for Determinatio from a paid safety
Chi |l dr ¢ n(SPD). manager will not be | Twelve,
Research and removed from the eighteen,
Policy 2-Children home within twelve | and twenty
currently in months of the four months
out-of-home implementation of after case
care but the inrhome Safety closure,
whose family Man. there will be
has met the no further
Conditions for The parents of substantiate
Return and families receiving in | d cases of
the Safety home safety serviceg abuse or
Plan from a paid safety neglect in
Determinatio manager will the home.
n justifies the increase their ability
use of an in to protect their
home Safety families.
Pan.
After case closure,
families will be able
to remain safe and
stable independently
of services provided
by DFS.

Data Sources and Data Collection Methods —DFS usg# UNITY, the Nevada SACWIS system, to provide
NICRP with baseline data on treatment andhparison group families that ni¢he criteria for inclusion
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into the demonstration project. This informatiaves provided to NICRP by the&f every month.
Ba®d on these data, NICRP providedES with followp data requests by the end of each month. These
data requestselated to the different outcome gols. For example, NICRP provide#S witha list of
family IDs and inquigkas to whether or not each family Haxperienced a dastantiatedinvestigation

or removal 90ays after being enrolled ithe programby providing the specifi®@0-daydate window
These followup data requestsvere sent via email in the form of Excel sprehdets. Upon receipt, DFS
enteredthe requested data into the Excel spreadsheets s@dtthem back to NICRP via email by the
15" of each maith — at the same time they serthe baline data. The followp data request
spreadsheets also includéenformation about whith PCPAs NICRP nedd These PCPA®rethen sent
to NICRP via email.FB also semlICRP the monthly invoices from the safety service providers that
provided in-home safety services to the treatment group. These invoices proMiggails regarding

how manyhoursand what type of safety services each treatment group faneitgivedeach month.
These invoicewere also sent to NICRP by DFS on th&dfseach month.

Sampling Plan - It wasanticipated that 706 families @uld be included in the evaluation of the waiver
demonstration projectincludingtwo specific target populations. One population inclddamilies and
children for whom impending dangevras identifiedvia the Nevada Initial Assessment (NIA) and the
Safety Plan Determination (SPD) justifiee use of an ifhome Safety Rn. These familiedid not have

an existing open child welfare case, but ratkameinto the systenfor newinvestigations As seein
Table 3 below, itvasanticipated that 144 families in this target populatiomwd be included in the
treatment condition throughout the demonstration projecthe second population includédmilies

with childrenthat werein out-of-home care but whose familyet the Conditions for Return and the
Safety Plan Determination justitiehe use of an irhome Safety Ban. These families daanopen child
welfare case andverere-assessed for inclusion in the waiver demonstration projdtcivasanticipated
that 336 families in this target populationowld be included in the treatment group throughout the
demonstration project.It was expected that theomparison group wuld consist of 226 families and
include the same two specific poptitans described above (158 new families and 68 reunified families).
Therewas an assumption that thereould be no discernable differences in the outcomes between the
target populations (new families and reunified families). Therefibre data from thetwo target
populations (new famigs and reunified families) woultbt be analyzed separately. In addition, the
sample size of new families wilselyto be too small to identify differences between the two groups if
they did exist.

Table3. Projected treatment and comparison group enrollment

Treatment Comparison Total
Population 1(New) 144 158 302
Population AReunified) 336 68 404
Total 480 226 706

Note: Population 1 refers to families for whom impending dangasidentified via the Nevada Initia
Assessment (NIA) and the use of aitname Safety Rinwas justified by the Safety Plan
Determination (SPD). Population 2 refers to families in which the childesain out-of-home care
but the familymet the Conditiongor Return and the Safy Plan Determination justifiethe use of an
in-home Safety Rn.
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Data Analysis Plan — All quantitative measurement dataas entered into IBM Statistical Package for
the Social Sciences (SP&%®) checkedby the evaluation team on a monthly basis. Tatawere
analyzed quarterly and the resultgere provided to DFS in the form afuarterly evaluation progress
reports.

Limitations - As in all evaluation projects theveere limitations to the current studyln the

development of the evaluation plan, it was determined that random assignment would not be possible,
and a matched case design would not work either because of limited data availability for historical
cases. Therefore a comparison group designidertified that would allow for the identification of
families that were similar to those in the treatment grobpcause of a phased roll out plah
Safe@HomeSpecifically, families receiving services at sites wher&tfe@Homéntervention had

not yetbeen implementedvould be available tde enrolled in the comparison group. The SPD,
completed for all families, was to be used to ensure similarities between the treatment and comparison
group families. The SPD asks seven guestielated to physical and motivational conditions necessary
for a family to beappropriatefor in-home safety servicesT h e casewor ker must answel
seven questions for a family to be eligible foihiome safety servicesAll families enro#d in the

evaluation (both treatment and comparison group) had to be eligible to receilierime safety services

as determined by the seven questions on the SPD. The only difference between the two groups of
enrolled families would be whether or not-hiome safety services were available to them depending on
whether or not the intervention had been rolled out at the site where they were receiving services.

However, during Year 1 of project implementation, it became clear that barriers such as
miscommungation of the timing of the intervention roll out and inaccurate completion of the SPD by
the caseworkersvere impeding the enroliment of families into the comparison groliperefore, a new
comparison group was identifiedg¢described in the current rapt) and a revised evaluation plan was
submitted and approveth 2016 The change in the comparison group also meant that the research
guestion would be altered to account for the differenfoetween these two groups. hE€ current
evaluationexaminal differences in the outcomes of families that recaiy@aid inhome safety services
through the Safe@Home prograamd those who hdinformal supports that allowd their children to
remain safely at homeThiswasa limitation because there ight be inherent differences itongterm
outcomes for familiesvith informal social networks to help in times of crisis versus those families
without informal social supports and therefore relied upon the paid services under the Safe@Home
program.

Evaluation Timeframe and Implementation Status

Table 4 belowdepictsthe evaluation timeline from Year 1 to Year 5. The evaluation timelasnot
dependent upon program implementation timelines or milestones. However, the ability of the
evaluation team to report on program progresssdependentupon the receipt of monthly program
data from DFS with which there have been no probleifer the initial evaluation plan change, which
was approved in 2016herewere no challenges or changes to the revised evaluation.plan
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Table4. Bvaluation fmeline

Year 1 Year 2 Year 3 Year 4 Year 5
7/2015-6/2016 7/2016-6/2017 7/2017-6/2018 7/2018-6/2019 7/2019-9/2019
July Enroliment begins 7/15/2016: Year 1 | 7/15/2017: Year 2 | 7/15/2018: Year 3 7/15/2019: Year 4
Evaluation Report | Evaluation Report | Evaluation Report due | Evaluation Report dug
due to DFS; due to DFS; to DFS; to DFS;
August
September
October 10/15/15: Quarterly | 10/15/16: Quarterly | 10/15/17: Quarterly | 10/15/18: Quarterly 10/15/19: Quarterly
Evaluation Report Evaluation Report | Evaluation Report | Evaluation Report due | Evaluation Report dug
due to DFS; dueto DFS; due to DFS; to DFS; to DFS;
November
December
January 1/15/16: Quarterly 1/15/17: Quarterly | 1/15/18: Quarterly | 1/15/19: Quarterly
Evaluation Report Evaluation Report | Evaluation Report | Evaluation Report due
due to DFS; due to DFS; due to DFS; to DFS;
February
March 3/15/2020: Final
Evaluation Report Dug
April 4/15/16: Quarterly | 4/15/17: Quarterly | 4/15/18: Quarterly | 4/15/19: Quarterly
Evaluation Report Evaluation Report | Evaluation Report | Evaluation Report due
due toDFS; due to DFS; due to DFS; to DFS;
May Casavorker focus Casavorker focus Casavorker focus Caseavorker focus
group; group; group; group;
Safety manager Safety manager Safety maager Safety manager
interviews; interviews; interviews; interviews;
Family feedback Family feedback Family feedback Family feedback
solicited; solicited; solicited; solicited,;
June Chart review of 10% | Chart review of 10% Chart review of 109 Chart review of 10% of
of treatmentgroup of treatment group | of treatment group | treatment group
enrolled families; enrolled families; enrolled families; enrolled families;
Last month to enroll
participants;
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The Process Study

The process study includes the measurement of specific program outputs, feedback from program
stakeholders regarding program progress, arahart reviewdesigned to assess havasavorkers
screenectases for inclusion in the Safe@Home prograrhe sections that follow describe the key
guestions, data sources, datallection methods, data analysgand results for each component of the
process study.

Outputs and Output Measures

The outputs measured for the process evaluation include the rarmobchildren/families enrolled in the
demonstration project, how quicklyihome safety servicesere secured after completion of the SPD,
and how the number of safety service hours fluctuhteer the course of the case. In the sections that
follow, the project goals for each of these outputs is identifeddng with project progress toward each
of these goalsWithin each section, the project goal is stated, the methodology used to measure the
goal is described, and the progress toward the goal issarized.

Goal 1: By the end of the project, 480 families will have been enrolled in the treatment group and 226
families will have been enrolled in the comparison group.

In order to determine the effectiveness of thelilome safety services model utilizing contracted safety
managers, the outcomes for those receivindhmme safety services provided by a contractethame

safety manager will be compared to the outcomeshafse receiving ifhome safety services through
informal supports. Familidhat received contracted inhome safety servicesere assigned to the
“treat ment gr thateceiedimhdmefsafaetyiséniicesshrough informal suppontsre
assigned o t he “compar i s on wagudensup thattherdweresehough tamil@eia | 1
both the treatment and comparison groups to identify any meaningful outcome differences between
the two groups, if they existl.

Enrolimentof familiesinto the demonstration projectoegan July 1, 2015 amshdedJune 30, 2019. A
total of 1056 families were enrolled in the project with 810 of these families being enrolled in the
treatment group and 246 being enrolled in the comparison grofip.depicted in Figurg DFS
exceeded both the treatment and comparisorogp enrollment goals for this project.
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Figurel. Number of Families Enrolled in Both Groups as Compared to the Goal
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Goal 2a: Within 45 days of the Safety PlBetermination (SPD) being approved anidised by the DFS
supervisor, a SafetylBn will be completed.

To measure this goal, the average number of days occurring between the date that theaSBipned

by the DFS supervisor and the date Bafety Planvas completed by theaseworkemwas calculated.

Based on monthly reports received frdb¥S, whicindicated thesetwo dates, for treatment group

families enrolled in the project, ibok an average of 8 days for an #home Safety Plamo be created

after the SPvasapproved by a DFS supervisor, with a range of 0 to 332 days. For comparison group
families enrolled in the project, tbok an average of 3.5 days for anrhinme Safety Plamo be created

after the SPvasapproved by a D& supervisor, with a range of 0 to 190 days.

It is important to note that, for the treatment group families, the average number of daysaegu
between the date the SPD wapproved by a DFS supervisor anddate the inhome Safety Planvas
createdis basedn data for 744 of the 818nrolled treatment group familiesSixtysixof the treatment
group families were not included in the measurement of this goal because the reported date that the
Safety Planvas completed precedkthe reported date thathe SPD was signed by a DFS supervisor.
Similarly, the average number of days occurring between the date thev@®Bpproved by a DFS
supervisor and the date the-imome Safety Planvascreatedwas baseé on only 141of the 246enrolled
comparison groupamilies. One hundred fivef the comparison group families were not included in the
measurement of this goal because the reported date that$adety Planvas completed precedethe
reported date that the SPD was signed by a DFS supervisor.

Because the measurement of this gaals based on data for 99% of treatnent group families and
only 57.3% of comparison group families, the treatment group results for this goal are likely a better
representation of the process experienced by treatmeraugp families than the comparison group
results are a representation of the experiences of comparison group families.
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Excluding those cases in which Bafety Planvas completed prior to signature and approval of the SPD
by a DFS supervis@r = 171)DFSmet Goal 2an that, on averageSafety Plaswere compleied by the
casevorkers within 10days of supervisor approval of the SPD for those families in the treatment group
and within 4 days for those families in the comparison grofip.seen in Figurzbelow, this goalvas

met in 97.0% of the teatment group cases and in 9%Qof the comparison group cases.

Figure2. Percentage of Cases Meeting Goal 2a by Group
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Note: Does not include those cases in which the reported date that the
Safety Planvas completed preceded the reported date that the SPD wag
signed by a DFS supervisor

Goal 2b: The safety plan will become effective within 1 day of Befety Plarbeingcompleted by DFS.

To measure this goal for treatment group families, the average number of days occurring between the
date that theSafety Planvascompleted and the date that ivas signedy the inrhome safety manager
was calculated. To measure tlgeal for comparison group families, the average number of days
occurring betwea the date that theSafety Planvascompleted and the effective date of thgafety Plan
was calculated.

Based on monthly reports received frdd#S, whicindicate these two das, for treatment group
families enrolled in theroject, ittook an average of 1.dlays for the safety manager to sign tSafety
Planafter it wascompleted with a range of 0 to 25 days. Eomparison group families, ibok an
average ofl dayfor the Safety Plamo become effective after iivascompleted with a range of 0 to 47
days.

It is important to note that, for the treatment group families, the average number of days occurring
between the date that thesafety Planvas completed and théate that itwas signed by the Hiome
safety managewas based orlata for7900of the 810enrolled treatment group familiesTwentyof the
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treatment group families were nancluded in the measurement of this goal because the dateSthfety
Planwas sijned by the iFhome safety manager preceded the date that thafety Plamvas completed.
Similarly, for the comparison group families, the average number of days occurring between the date
the Safety Plamvas completed and the date theaqut became effective is based on déda 223 of the
246enrolled comparison group families. Twettkyee of the comparison group families were not
included in the measurement of this goal because the effective date dd#éifiety Plapreceded the

date tha the Safety Planvas completed.

Excluding those casesvmich theSafety Planmvassigned by the ifhome safety manager (treatment
group) or became effective (comparison groppipr to the documented date of its completidn = 43)
DFSnet Goal 2b vth regard to comparison group families but not treatment group familiest
treatment group families, itook an average of 1 days for the safety manager to sign t8afety Plan
after it had been completed whereas for comparison group families,S3aéety Plag on average,
became effective on the same day theyere completed. As seen in Figudbelow, Goal 2lwas met in
83.3% of the teatment group cases and in 9¥%of the comparison group cases.

Figure3. Percentage of Cases Meeting Goal 2b by Group
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91.9%
83.3%
80%

60%

40%

20%

0%
Treatment Group Comparison Group

Note: Does not include those cases in which the reported date that the
Safety Planvas signed by the thome safety manager (treatment group) ¢
the date it became effective (comparison grogpgcedes the reported

date thatit was completed.

Based on the available data for Goal 2a and Goal 2b, for treatment group familex, ibn aerage,
10.6days after SPD approval fBafety Plas to become effective. For comparison group families, it
took, on average4.5 days after SPD approval feafety Plas to become effective.
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Goal 3: The number of contracted-rome safety service hours provided to treatment group families
will decrease after 12 months of implementation of-lrome safety services

To measure this goal, DFS prodddCRP with monthly invoices from the agencies contracted to
provide irhome safety services to treatment group families. The invoices inditgéenumber of
hours and types of Hnome safety services provided to eatbatment group family during the month.
In the measurement of this goal it is important to note the following:

1 Only those safety service hours invoiced by the safety service agencies that occurred on or after
the date that theSafety Planvas signed and before or on the date that safety services ended
are included in the measurement of this goal.

1 The date that theSafety Plamvas signed and the date that safety services ended were provided
to NICRP by DFS.

1 Based on agency invoices, sofamilies received safety services before the date thatSiagety
Planwas signed and/or after theeported date that safety services ended. However, as noted
above, these safety service hours were not included in the measurement of this goal.

1 The safetyservices contained in this analysis include administrative as well as direct service.

9 According to the hours invoicedyme families did not receive inome safety services every
month between the date that theiSafety Planvas signed and the safety sa®s end date
provided by DES

The average number of hours of-lrome safety services provided to treatment group families by month
of enroliment is shown in Figure On average, familiesere provided withthe most hours of service
during their seconanonth of services (M = 20.7) after which the eage number of hours of service
providedtended to decreaseHowever, there were slight upticks in the average number of safety
service hourprovided to familiegluring their eighh and twelfthmonths of sevice.
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Figured. Average Number of Hours of Safety Servieassided to Familiesy Month
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Note: Month 13 includes data for nine families, Month 14 includes data for four families, and
Month 15 includes datfor one family

This goal focuses on the number ofhiome safety service hours provided to familadter 12 months of
service andas depicted in Figure BFS has met this goal in thhere wasa sizable decrease in the
averagenumber of safety service hours providamfamiliesafter their twelfth month of enroliment in
safety services. Howevdt is important to note that, only nine families were enrolled to receive
services at 13 months, four families were enrolled to reeaiervices at 14 months, and one family was
enrolled to receive services at 15 montHaurther, one of the four families enrolled to receive services
at 14 months received 0 hours of service that month.

Therewere five categories of direct ihome safey services available to treatment group families:
behavioral, crisis, social, resource, and separatids seen in Figu behavioral and social support are
the most common types of thome safety services provided to treatment group families.
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Figureb. Number of Treatment Group Families Receiving Each Typéhofia Safety Service
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Note: These categories are not mutually exclusive in that families
receive more than one type of-imome safety service.

Stakeholder Feedback

In 2016, 2017, and 2018ICRP soliad feedback regarding the Safe@Home program from families
enrolled in the program, Hmome safety managers, am@éseworkers Specifically, NICRP administka

phone survey to the primary caregivers of families enrolled in the Safe@Home program, eshduct

group interviews with the safety managers at each of the agencies contracted to provide safety services
to families, and condued a focus group with DFS eagorkers that provided services to families

enrolled in the Safe@Home program. A description of how each of these process evaluation activities
was conducted along with a summary of the results are in the sections that follow.

Participant Survey

In 2016, P17, and 2018NICRP administered a brief phone survey to Safe@Home participants to assess
their experiences and satisfaction with the prograBach year of administration, thegicipants

targeted for the survey included treatment group families thatrevactively receiving safety servicats

the time. Prior to NICRP attempting to contact participants, Safe@Home program staff mailed a letter
to the primary caregiver of each targeted family to notify them that they might be contacted by NICRP
to voluntarily complete the survey. Safe@Home program staff provided NICRP with a list of the names
of the primary caregivers for each family and their phone numbetgid not havephone numbers for

all of theprimary caregiversSee Table. Eachyear of survey administratiorthe familieson the list
wereassignedh random number and then sorted in ascending order by their random numiier.

administer the surveyNICRP stafftarted calling the primary caregivers at the top of tis¢ and
continueddown. Once all of the primary caregivers on the list had been called, NICRP started at the top
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of the list again and continued in this manner until a minimum 20% response rate was reached. No
voicemails were left for the families.

Over the course fathe threeannualsurvey administrations, NICRP attempted to contact 2&ehary
caregivers to complete the phone surveuring each year of survey administration, NICRP attempted
to reach the primary caregivers on three (in 2018) or four different day2016 and 2017)0Of the 254
primary caregiverthat NICRP attempted to contadi8(22.8%Xid not have working phone numbers in
that they were either disconnected or were wrong numbefiNote that NICRP attempted to contact
those participants with idconnected numbers on multiple occasions, however these numbers were not
reconnected during administration of the surveyn total, NICRP was abto complete the survey with
65 primary caregivers forraoverallsurvey response rate of 23%6 (63254). Fiveprimary caregivers

that were reached declined to participate in the survey. Another primary caregiver called upon
receiving the letter from DFS explaining the survey and was extremely angry about potentially being
contacted for thesurvey;therefore, NICRP did not contact this family for the survey.

Table5. Number of treatment group families eligible for the survey, number for whom a phone number
was provided, and number that completed the survey by year

Num_b(_a'r actively Number for whom a Number
receiving safety :
: . phone number was | completinga | Response Rate
services at the time of .
L . provided survey

administration
2016 112 100 29 29.0%
2017 104 91 21 23.1%
2018 75 63 15 23.8%
Total 291 254 65 25.6%

Of the respondentshat completed the survey, many indicated that they had multipkaame safety
managers with very different skill levels. Therefore, when asked questions regarding henén

safety manager, these respondents were asked to consider their ovetalhie safety management
team. During the 2016 administration of the survey, a large portion of the respondents needed to be
reminded of what the program entailed, indicating a possible limitation of the study.

As seen in Tablgbelow, each year of survey administration, a high percentage of respondents
consistently agreed ohomercsafdleyyaogoaueadetrhas, eafShge
percentage of respondents that agreed or strongly agreed with this survey iterh detinrhome safety
manager ¢ o0 mmuimtieasedeachs year & sutvey’administration suggegtingram

improvement in these areadn contrast, a smallgvercentage ofespondents greed or strongly agreed

e a ¢ h vy eHaving arhirhoime safety mnager has helped me work toward completing my case

plan” I n 2017 and 2018, the smallest percentage of
st at e ineasdiverthe opportunity to provide input into my family'sdmome Safety Plari
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Talle 6. Percentage of respondents indicating that they agree or strongly agree with each survdy item
year

2016 2017 2018

(n =29) (n=21) (n = 15)
| was involved in creating my family'shonme 69.0% 81.0% *x
Safety Plan
| was given the opportunity to provide input 67.9%* 76.2% 46.7%
into my family's ifhome Safety Plan
The inhome Safety Plamvas clearly explained 69.0% 90.5% 86.7%
to me.
| knew what to expect after agreeing to the in 65.5% 85.7% 66.7%
home Safety Plan
| understand why | have an-ome Safety Plan 72.4% 95.2% 66.7%
Having an ifhome safety manager has helped 86.2% 81.0% 66.7%
me work toward completing my case plan.
The irhome safety manager is easy to work 86.2% 95.2% 100%
with.
| understandvhat the inrthome safety manager 86.2% 90.5% 86.7%
is trying to accomplish by being in my home.
The irhome safety manager communicates 86.2% 90.5% 100%
well with me.
My casevorker communicates well with me. 72.4% 85.7% 73.3%
*A response was missing fone respondent for this survey item, therefore for 2016, n = 28 for thi
item.
*Safe@Home staff requested that this item be removed for the 2018 survey because it was sir]
to the next item and because the-lhiome Safety Platis created in the officedfore the case is
assigned to a provider.

Two additional closed choice survey items were askeadsgondentgshat are not included in Tablg

One survey item assessed how well taseworkeiand inrhome safety managarommunicated with

one another. Te percentage of respondents that agreed or strongly agreed that they communicated

well with one another increased each year of survey administration (48.3% in 2016, 57.3% in 2017, and
60.0% in 2018). During the 2018 administration of the survey, respisideat disagreed or strongly

disagreed with this survey item were asked to provide more informationtlose that didexplained

that their casewor ker diskmailootphone dallfheother bueveyltems af et y
assessed homuch imetheinrh o me saf ety manager spent in each re
what they expected.As seen in Tableb®low,the percentage of respondents that indicated that the

amount of time that the irhome safety manager spdaat their home is about what they expected

increased every year of survey administratidrhepercentage of respondents that indicated that the

amount of time thattheihm o me saf ety manager spends at their ho
they expectedwvas highest during 2016 at 27.6% but decreased in 2017 to 19.0% and remained

somewhat stable in 2018 at 20.0%hese findings suggesiat the program improved somewhat in

their communication to respondents about what tgmect from the program.
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Talle 7. Percentage of respondents selecting each option to the survey item, "Would you salyethat

amount of time that the iFhome safety manager spends at your home iby.Yyear

2016 2017 2018
(n=29) (n=21) (n =15)
Much morethan you expected 27.6% 19.0% 20.0%
More than you expected 6.9% 14.3% 20.0%
About what you expected 55.2% 57.1% 60.0%
Less than you expected 3.5% 4.8% 0.0%
Much less than you expected 6.9% 4.8% 0.0%

Respondents were asked two opended questions othe survey. One question asked the

respondents for suggestions to improve the program and the other asked respondents what they like

best about the program.

Most of the suggestions for program improvement related to communication, staff trainingSabty

Plars. Overall, suggestionglatedto communicatiorincludedthe following themes

1 The caseworkers should communicate better vittthome safety managers and the clients so

that the cliens arenot surprised by actions of the caseworker
1 Let familiesknow how the safety services hours adetermined
1 Make the expectations of families more clear before they begin safety services, especially with

regard to who and how many people will be visiting their home

Suggestions that focused on staff training imedthe following themes

1 The caseworkers should receive more training so that thereig monsistency amonipem in

terms ofhow they work with families This will prevent a family from being negatively impacted
by the assignment of a new caseworkeatldloes things differently.
1 Better training for irhome safety managers so that they all provide the same level of service

Finally, suggestions related specifically to 8afety Plas includedhe following themes

1 There should be ore frequentevaluations of the safety service hours and services to

determine reductions or changes
More value should be placez n

=a =4

upon schedule

t he

During each year of survey administratiorh w n
most respondentsndicated that what they liké best about the programvastheir in-home safety
manager Specifically, the thome safety managers were described as being friendly, personable,
knowledgeablehelpful, and understanding. Respondents also indicated that tieime safety

f ami | ySafetyPlasp ut
The inhome safety managers should not visit in pairs becaufeei$ intrusive
1 In-home safetymanagersshould be heldiccountable for visiting in accordance with the agreed

regarding

asked, ul“iWheatb edsot yaob ou't
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managers were good listeners, attentive, eager to help, easy
work with, and accessible. Further, the respondents
appreciated that the irhome safety managers were hands,
spoke directly to then, were easy to confide in, and
nonjudgmental. Other respondents indicated that what they
liked best about the program was learning new skills such as
how to communicate with their family members, how to creat
and maintain a schedule, how to recognize the negidheir
children, and how to keep their babies safe. Other things tha
the respondents liked about the program includealv it
accommodated their schedule, that they learnaobut
community resources such as food banks and furniture
programsbecause thes things made it easier for them to take care of their families, and that it allowed
them to keep their children at home.

Safety Manager Interviews

In 2016, 2017, and 201BIICRP conductddceto-facegroup interviews with the safety managdrem

the aganciescontracted to provide irhome safety services for the Safe@Home progradhof the

agencies contracted to provide-imome safety services participated in the safety manager interviews

each year with the exception of 2016. In 2016, London Familya€ hi | dren’ s Servi ces |
participate. A list of the agenciethat participated in thenterviews each year is included in Table 8

below. For the agencies listed, all of the safety managers that were actively providing safety services to
families at the time participated in the group interviews.

Table8. Agencies that participated in the Safety Manager Interviews each year

2016 2017 2018
9 Chicanos Por La Causa I Chicanos PorLaCausa | Chicanos Por La Causa
Nevada Inc. Nevada Inc. Nevada Inc.
1 Eagle Quest of Nevada 1 Eagle Quest of Nevada 1 Eagle Quest of Nevada
1 Mojave Mental Health 1 Mojave Mental Health 1 Specialized Alternativesif
1 Shining Star Community | § Shining Star Community Families and Youth
Services Services 1 Shining Star Community
1 Youth Advocate Programs Services
Inc. 1 Southwest Integrated Care
Services
1 Youth Advocate Programs,
Inc.

The purpose of the interviews was to learn about the experiences of the safety managers in providing in
home safety services tamilies through the &e@Home program and what it whke working with

DFS on this indtive. Duringeach of theinterviews, NICRP asked each group of safety managers the
same set of questions. The questions focused orSthiety Planhow they areéntroduced to the

families, their experiences in working with the families, and thearall experience with Safe@Home

Below is a summary of the safety manager group interviews.
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Safety Plan

Each of the interviews began by asking the safety manadpengtéheir level of involvement in the

creation of theSafety Plamnd the degree to which they are able to recommend adjustments to the

plan. Safety managers indicated that they are able to recommend adjustments once they begin working
with the family; havever, their greatest opportunity to contribute to the-lrome Safety Platis when a

Team Decision Meeting (TDM) is held because TDMs facilitate communication amongst all parties
involved in theSafety Plamnd increase understanding of roles and expeotaifor both safety

managers and families involved. A Team Decision Meeting (TDM) is a meeting in which the family, DFS, a
representative from the safety manager’s agency,
team which services will be gvided to the family in addition to the schedule of services that will be
provided. In later interviews, safetganagers reported that TDMs baua less frequent and rarely

held.

Additionally, safety managers indicated that, while they have the abilitgake recommendations to
DFS caseworkers to adjust tBafety Plamnce they begin working with the family, the likelihood that
their recommendations would be implemented was dependent upon the caseworker, as some
caseworkers are more receptive to feedbdl&n other caseworkers. Especially in later interviews,
safety managers indicated that because some caseworkers were less receptive than others, it was their
sentiment that their recommendations were often ignored or disregarded. Because of this, safety
managers indicated, especially in later interviews, that the development of a standard procedure to
provideSafety Plamecommendations to the caseworkers would help build trust, partnership, and two
way communication between the safety naggers and casewoeks. During the interviews, the safety
managers raised additional concerns about 8afety Plag. These concerns included the termination of
services, the appropriateness of families that are assigned to the Safe@Home progra®afetydlas
adequatelyidentifying and describing the impending danger threats.

When asked how safety services for families were ended, safety managers reported that while the
method of phasing out servicesthé&ecome more common, i not universal and in fact the method of
ending services more abruptly is sometimes also employed. Safety managers indicated that the method
of phasing out services is vastly preferred to an abrupt end to services as an abrupt end to services
might be harmful to the emotional stability of the afién and families in the program.

When asked if they felt that the families they were assigned to work with were appropriate for the
program, safety maagers overall reported that the majority of the families were appropriate for the
program but that thee is a subset of families for whom Safe@Home might not be a good fit. This subset
of families was described as unwilling to engage in program activities, avoiding visits, lacking a stable
home environment, not answering the door for safety manager viaitd, not having the children

present during scheduled visits. Despite notifying the DFS caseworkers of these repeated behaviors,
safety managers stated that these families renegiim the program. Several of the safety managers

stated that such families amot an appropriate use of resources and do not possess the stability

needed to properly implement an4nome Safety Plan

When asked whether or not thBafety Plas adequately identified the impending danger threats for a

family, safety maagers reportedhe impending danger threats for most but not all families were well
identified. For some families, safety managers noted ttte impending danger threats were not well
identified, changed over the cour s efhavihgptehe case,
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scheduled visits. Additionally, the safety managers reported that the times that they were scheduled to
be in the home seem ambiguous, as if they are “Ilo
encounter it. Alternatively, someafety managers indicated that although impending danger threats
might have been well identified at the onset of a case, they sometimes change over time which results
in outdatedSafety Plag, causing safety managers to be unsure of their role. Safety raeafgo

reported being unsure as to how they could address the new impending danger and if they could enact
different service types that were not specifically mengan the Safety PlanSafety maagers also

indicated that an increase in unscheduledtgiby DFS could help reduce the behavior of families hiding
impending danger threatsThis could also addreti®e concern of safety managers that visit times are
made at the preference of participants and do not necessarily reflect times when impendiggrda

threats are more likelyo occur.

Family Introductions

Next, the safety managers were asked about how they are first introduced to the families with whom
they work. According to the safety managers, they first meet with fantiiesigh either TDMs 1oan

initial safety meeting, oftentimes with a DFS worker present. Interviews conducted in 2016 indicate that
safety managers were most frequently introduced throyggiticipation ina TDM, though in following

years, especially 2018, interviews indicatatteafety manageraere morefrequently introduced via an
initial safety meeting with a DFS worker present. Despite the decrease in TDMs nsafietyers

indicate that TDMs are the preferred method of introductioecause it promotes collaboration among

the family and all involved partieshe safety managers also indicated that TDMs allowed greater
opportunity for both families and safety magers to ask questions, understand their roles, be aware of
expectations, and suggest any necessary changes.

Working with the Family

When asked about their role in managinghiome safety services for a family, the majority of safety
managers indicated that their role was to follow tBafety Planbuild trust, support the family, and to
attempt to be as unintrusivesapossible. The safety managers at each of the agencies also reported that
they work as a team to serve most of the families on their caseloads. The respamdkd safety
managers were mixed when asked whet familiesidxle8tos expe
them before they begin managing-iome safety services. It was reported that some Bdsgworkers

more clearly express their expectations than othfiise afety managers reported that expectations

were the least ambiguous when theyeve clearly expressed in a writtSafety Plamr in an inrperson

TDM if one was held. Additionally, safety managers reported that somed3e&orkerdave a good
understanding of the #mome safety services model and know what role safety managersvyhalg,

other caseworkerslo not seem to understand the role of safety managers or are uninterested in
implementing and adapting to the new model.

Also reported by the safety managers was a lack of clarity in expectations as cases ptb@afety
managers indicated that there is a lack of specific criteria for them to gauge whether a goal has been
met and thus where attention should be focused. Safety managers stated that because goal
achievement appears to be more subjective than objexstitvoften seems that cases can remain open
despite safety managers seeing a clear lack of impending danger. The safety managers suggested that
standardizing thesafety Plaro includeSafety Plaexpectations and goals using a common language
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might alleviate discrepancies suassafety managers being asked about behaviors or information that
they were not previously toltb be monitoring or documenting.

Safety managers also indicated that it was often unclear as to what was expected of them despite what
was included in th&afety Planas they could sometimes be expected to perform tasks that were not
included in theSafety PlanAlthough safety managers indicated that the things they are asked to do on
top of the responsibilities listed in thg&afety Rinare not burdensome, safety managers suggested that
these requests can blur the lines of their role in working with the family. Additionally, safety managers
expressed frustration over a general confusion as to what should and should not be includsd in ¢
notes. Another part of this frustration over case notes was that the majority of the safety managers
reported being skeptical as to whether all of the caseworkers read the weekly case notes that they send
to them. Several safety managers reported thateworkers often ask them to resend their notes or
provide an overall update on a family. When asked how to improve the communication process
between DFS and the safety managers, most of the safety managerswledged that the DFS
casavorkers are overwllmed with large caseloads and indicated that the program couldnpeaved

by DFS hiring more cagerkers. There was alssuggestion that the DFS casekers complete a short
guestionnaire or form for each family indicating which specific behaviorswiay the safety manage

to report on so that the caseorker can get the information that they need without confusing the safety
manager about what to include in case notes.

When discussing their work with families, especially during the interviews tegg eonducted in 2018,

the safety managers at most of the agencies expressed concerns with a DFS policy thattiomts in

visits with the families to 30 minutes. Specifically, there was a lot of confusion about whether this was a

new policy, whether it \as Safe@Home policgnd if it was being applied punitively to some agencies

but not others. Safety managers expressed anxiety about the 30 miimugdimit as they were

concerned about being able to appropriately determine if a child is safe in the boma&. Some safety
managers suggested that the families they work wi
visit. An additional concern expressed by the safety managers with regard to the 30 minutirtime

was that it hadessentially cut thir pay in half because their agencies only pay them for the amount of

time spent in the homes with families.

Safety maagers were also asked if they rgeconsulted before a removal takes place for a Safe@Home
family with which they work. Very few safety managers reported working with families when they
experienced a child removal. Of these safety managers, only one reported being consulted prior to the
removal taking place. The other safety managers that had experienced the removal of a child from a
family reported that they did not know about the removal until they arrived for a visit and the child was
not there, or, in a few cases, the removal was iogass when they arrived. Additionally, most safety
managers reported that they are never informed why a removal is taking place, if they informed that it is
taking place at all.

(Note: Due to the pervasiveness of the confusion amount agencies regardirigrigpthey are expected

G2 adlreée Ay | 7T hofre abe® disit, NEERFSfolldn@dp Witfi DRSyfollowing the safety
YEYF3ISNI AYGSNIBASGgad ! OO2NRAYy3A (2 5C{3x GKS alFfSdae
YAYdzi S&¢ Ay lenEdndbdtifig@drOi 2 K8 YSI 88ie OAaAAGDP ¢KS al S
G2 adreée | Fdzt K2dz2NJ AF GKSNBX A& y2 AYLSYRAy3 RIy3
communicated this information to the safety manager agencies repeatedly.)
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OverallExperience

Throughout the years of interviews conducted, safety managers provided very positive feedback when
asked about their overall experience with the Safe@Home program. Safety managers reported that one
very positive ggect of the program is thathildren get to stay at home with their families because some
have seen firshand what a negative impact removing a child from their home can have. Another

feature about the program that safety managers appreciated was, unlike therapy, the entire farhily uni

is treated as opposed to just one individual. When asked what successes they have experienced with the
program many of the safety managers provided examples in which the parents came to recognize the
need to change their behavior for the betterment of their family. Other examples of successes included
parents “increasing thei Irembeiodreceptivetothesafatypaci ti es”
manager ' s s udrectos, bbtamingsemployment,esecuring stable housing, attending

therapy sessions, and exhibiting protective behavior.

Of the challenges or barriers faced in carrying otidme Safety Rans, the majority of safety managers
reported facing a lack of communication and support from the &s8workersThis barrier coincided
with another reported barrier thataseworkergienerally lack knowledge regarding the roles and goals
of the safety nanagers. Another challengeported by some safety magers wasion-compliant

parents when implementing thome Safety Plas.

During the 2018 interviews, ven asled about what changes they haticed with regard to the

program, safety managers at someeagies reported that they feel as though DFS has been

“mi cnamang” them mdne ulsat dilayy amd stipatt ed over ti me
safety managers at some agencies reported that their relationship with DFS seems less punitive than it

had previously.

Suggestions for Improvement

The safety managers provided several suggestions to improve the Safe@Home program. These
suggestions includkthe following:

1 More communication from the DR&seworkersabout the status of the families. This wdbe
so that safety workers could stay updated on the direction of cases. For example, this could
include updates about the results of drugs screesjagcourt hearing, or a visit theaseworker
had with the family.

1 AllowingSafety Plamodifications tooccur without the DF8aseworkemneeding to redo the
entire Safety Plan

1 Developing a procedure by which a safety manager could requeafety Plameview. Safety
managers indicated that this would be beneficial when they believe that a family isirec&o
many or too few safety service hours or if a family might benefit from a different type of safety
service.

1 Including more informal supports, when possible, so that the safety manager does not need to
be in the home so often. It was suggested thian informal support could be ihe home and
assist the family then the safety manager could reduce the frequencyhadrive visits which
could make the family feel more comfortable and less intruded upon.
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1 Creating grocess that wuld allow a quick ad flexible rescheduling of ihome safety visits for
families during the holidays or events special to the family.

1 Acknowledgement from the DE&seworkersvhenth ey have received the saf
emails and voicemails.

9 The promotion of a closamllaborative waoking relationship between casmrkers and safety
managers.

I The addition of more information regarding child safety. For example, safety managers would
like information on what age is unsupervised outside play for the child appropriate.

1 Safety managers having the ability to contact families 30 to 60 days after safety services end so
that they can offer them encouragement and determine if they need any support.

1 Identification of norcost prohibitive transportation resources that the famdican easily access
themselves to attend appointments in the community.

Caseworker Focus Group

In 2016, 2017, and 2018, NICRP held focus groupDkighaseworkers who had worked with families

that received ishome safety services through the Safe@H@megram. Safe@Home program staff
assisted NICRP in the recruitment of DFS casewarkers for participation in the focus groups and provided
space at the Central DFS site for the focus groups to be Beldng each of the focus groupd|CRP

provided breakdist to theparticipants. Six caseworkers participated in the 2016 focus group, nine
caseworkers participated in the 2017 focus group, and five caseworkers participated in the 2018 focus
group. Just pror to each ofthe focus group, the participantswere asked to complete a short paper and
pencil survey indicating how long they had worked in child welfare and for DFS, how long they had been
trained on the SIPS model, at which site they worked, and how many fath#ysiad worked with that
receivedin-home safety services through the Safe@Home progrAaross the three focus groupghe

average number of years of experience that the participants had in working in child welfare ranged from
seven to seventeen years, the average number of years beirget! on the SIPS model ranged from

three months to ten years, and the average number of families that they worked with that received
Safe@Home services ranged from three to six families. For most of the participants, their only
experience working in cla welfare was acquired while at Clark County DFS. Participants worked at the
South, Centralkast, andVestsites.

After mompleting the short surveyipcus groupparticipants were asked a set of prepared questions
related toSafety Plabetermination (8D),Safety Plas, safety services, and the Safe@Home program
overall. Below is a summary of the responses provided during the focussgroup

Safety Plan Determination (SPD)

To begireach of thefocus groug, NICRP asked the participants a few questions about their experiences
with the SPD Overall, the participants reported frustration with the SPD in that they do not always have
enough information about families or enough time to compltéte SPaccuratey but are anxious to

get families started with iinome safety servicesTherefore, participants reported completing the SPD
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despite not having all of the necessary information just to ensure that families could begin receiving
services. They reported ththey often go back later and update the documentation as needed

When discussing the process chain for completing SPDs, some participants reported frustration in that
there have been instances in which ousuemititbtammpl et e
your supervisor submits it, and you already had ysafety Plamletermination meeting with the family

and everyone signed off” but then the Safe@Home s
something because they have to justifythee r vi ce and t hey feel it wasn’t
went on to explain that they then have to-write it and get everyone to sign off on it again, which

delays services getting to families. One participant explained that once all of the ngigdatlures are
obtained,irthome safety services start pretty quickly bu
the signatures and in thadatiime,thé mhanmae.a’gi nHhit e
that to improve the effectivenss ofthep r ogr am, t he process needs to “ mo
what they thought could speed up the process, the pgrstdaits suggested cuttingdowinh e “ back and
forth” between them and the Safe@Home sataff by pr
“general ver bi atlhepgreeddorussd that Safe @WWome chs dpprove them.

The focus group participants reported having some difficulty in completing the SPD but only with regard

to the lastquestion, which s, “ Are there sufficient resources wi
the safety services nhecessary to manage the ident
indicated that in order for a family to be enrolled in Safe@Home that thevant this question needs

to be marked “Yes."” However, when there is a wai
the answer to the question should be “No” but the
can maintain the familyhile they are on the waitlist. The participants also indicated that they are

encouraged to mark “Yes” to this question even wh

fit or adequate for dealing with a families’ i ssu

When asked how knowl@gbable their supervisom@rein completing the SPD, the participants reported

that they all seem knowledgeable but that there is no consistency between supervisors in how the SPD
should be completedDuring the discussion they questioned whether or nat gupervisors were
“blindly approving” the SPDs because the Safe@Hom
for more clarification. They described receiving a lot of support from the Safe@Home staff in making

the necessary changes to the SPDs #ratsent back to them, but they indicated that during that

process they are not learning how to independently prepare an SPD that would be accepted by
Safe@Home. They reported that this skill would help speed up the documentation process and get in

home safety services to the families quickérhe participants also indicated that it can be difficult to

compl ete the SPD because some families do not “fi
receive inhome safety services despite their belief thae family could benefit from the services.

During the 2018 focus group, the participants were asked to describe some of the characteristics of

families that tend to be successful in the Safe@Home program. Some of the participants indicated that

thepa ent s’ attitude has a |l ot to do with their succ
get their children back are not as successful as those that recognize the need for and desire to make a

change in their life. Other participants reportdtht success has a lot to do with the safety manager.

Families with safety managers that go into the home, check on the impending danger and then leave are

not as successful as families with safety managers that communicate and interact with the @milge f
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Finally, one participant noted that Safe@Home families are typically more successful when it can be
determined when the impending danger is most likely to occur so that ti®ine safety services are

offered when the family needs them.

Overallthe participantsreported that with the use of the new model and tools, it seems easier to

identify who needs to be served and how. They indicated that it has always been the case that DFS
serves some families that do not need to be served, but theytfeglthis is happening less often since
the implementation of the new model. The participants also indicated that as a result of the new

model, children are being returned to their homes faster.

Safety Plans

When asked how the Safe@Home program has impacte
their ability to create ichome Safety Plasg, the participants
reportedt hat t he plans “have [
oriented” and are more fo
each family. Participants also spoke of the value -tidme
safety managers in that families feel more comfortable wi

them and are more willing to disclose information to them

than they are with the caseworkers. Thexplained that the families become motes s uff f i ci ent

f a mi
i foi

because of the knowledge and help that tinehomesafety managers provide. Finally, participants

reported that Safe@Home has allowed them to send children home faster.

Responses were mixed when asked about how tHaoime safety services were being received by the

families. Most of the participants indicated that the safety managers have very goodrtayiothe

families and the families are receptive to them. They also reported that the families seem more
comfortable with the safety managers than the caseworkers in that the families do not perceive the
safety manager s as “rafore distciasennwre inforgnatibnitoghem. eSomeafthak
participants disagreed with the idea that the families were receptive to the safety managers. These
participants reported that many of the families feel overwhelmed because they did not realizéhthat t
in-home safety services would be so intense. The participants indicated that the frequency with which
some safety managers need to be in the home is intrusive and that the families feel like they are being
watched all of the time. However, it was regozed that, in some cases, having a safetyaganin the

home multiple times a day is the only way a child could safely be returned to the home.

Next, the participants were asked about the level of support they receive in comptdifedy Plas.

Duringthe 2016and 2017ocus group, participants were specifically asked about the support they
receive from their supervisorduring the 2016 focus groug was indicated thasome supervisors did

not agree that, even with itnome safety services, childreould be returned home where a threat still
existed. Despite their supervisors not feeling comfortable with the model, the caseworkers reported
that if they stood up for their decisions and backed them up based on the model, then the supervisors
did notprevent them from implementing inome Safety Plas. Similar views were expressed in 2017

with participants indicating that some supervisors were more comfortable and supportive in the

creation of inhome Safety Plas than others. In 2018, the particips discussed the support that they
received directly from the Safe@Home program staff. They reported having worked through mock
cases with Safe@Honsgaff, whichthey described as being helpful in understanding how to create
Safety Plas. Those focus group participants that worked in the same building as the Safe@Home
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program staff reported receiving a lot of beneficial support in completingSifety Plas directly from
the Safe@Home staff.

One challenge that was mentioned in comphgtithe Safety Planvas getting the safety managers to
understand their role in the plan. The participants indicated that TDMs are an effective method of
explaining to the safety managers their role in the plan. Further, they expressed that TDMs are also
important when there are several responsible parties included irShtety Plan Although they agreed

that TDMs are beneficial and ideally should be used for all cases, the focus group participants reported
that they are time consuming and that their tencould be better spent elsewhere.

Safety Services

Next, the participants were askachether or notin-home safety servicesere available during the days

and times that theywere needed During the 2016 focus group, the participants reported that the in

home safety service providers only offered services from 7am to 10pm and that most families needed

services earliemithe morning when childreget ready for school. During the 2017 focus group, the

participants indicated that some of the-home safetypr ovi der s were “already boo
times that they needed them to provide services to families. During this focus group it was suggested

that the inhome safety service agencies hire more safety managers or that more agencies be trained to
provideservices. During the 2018 focus group, none of the participants reported having any problems

with the days and times that ihome safety services were available or how quickly the safety service

agencies were able to serve families.

During the 2016 focugroup, the focus group participants spoke a lot about communication issues when

asked what it was like working with the safety nagars. It was reported that the safety managers sent

them weekly updates on the families that they served but thatfdrenat of these updates varied by

agency. Some agencies sentegdive case notes that the caserkers did not consider helpful because
there was too much unnecessary information includ
agencies provide very litte i nf or mati on (e.g., “Mom is doing wel
weekly updates as a Word document and some agencies sent them in the body of an email. All of the
participants agreed that providing the agencies with a standard template tdonseeekly updates

would be helpful. During this discussion the participants also indicated that they preferred to

communicate directly with the safety manager providing théaame safety services and not the safety

manager supervisor. Weekly staffirthat they were having with the safety manager supervisors were

not helpful. During the 2017 focus group, some participants reported frustratigh in-home safety

managers who had deviated from scheduled visits as outlined iG#fety Plato accommodége the

schedules of the families. They also reported being frustrated when safety managers suggested a

reduction in the number of safety service hours that a family receives or a change in the type of service
delivered. Inresponse, one participantstadte “ 1 ' m t he captain of the ship
would be the one to make that decisiemot the safety managerin contrast, during the 2018 focus

group, all of the participants reported having great experiences with theme safety managersThey

were described as an extension of wus” and as bei
and notify the caseworker before problems manifest. Due to the difference in attitude and opinion of

previous focus group participants, the Zfarticipants were asked if their peers not present felt the

same way about the safety manager s. One particip
and that they do not see safety managers as negative in any way. One participant notttethatety
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managers had been misused in the past by some cas
but that Safe@Home is now more selective about which cases it accepts so that the safety managers are
no longer used in that way.

When askedow they use the information provided to them by the safety ragers, the focus group

participants explained that the safety managers are very helpful in pointing out potential concerns or

i mpending danger threats and .wWhkerpaticipaotpisdicateelth&ad “ a s
the information provided to them by the safety managers helps clue them in on things that they should
follow-up with when they checkn with families.

When asked about the high frequency of soméname safety serviceshé participants reported that
sometimes children are court ordered to return home but they question whether or not the children will
be safe. Therefore, they creaBafety Plas that require ilhome safety managers to visit families

multiple times a dayeery day to help mitigate any potential danger.

When discussing the available safety services, some participants indicated the need for more bilingual
in-home safety services and unplanned safety manager visits to the families.

Safe@Home Overall

Oveaall, the focus group participantgported that they likehe Safe@Home prograniThey indicated

that because of the program, children spend less time in out of home care, return to their families

sooner, andheir cases arelosed faster. They also noted that the sooakitdren are returned home,

the more responsive families tend to be to the caseworker and working on their caseRalditipants
describedtheihome saf ety manager s a damflies, nhidihey hage fosnelt of e
helpful. They alsceported that the safety managers are effective at forming relationships with the

families and providing them with the support they need. Participantsiatiioated that the program is

very beneficial forliose families that are ready to make changes and that with the help of the safety

managers, other families become ready to make changes.

Suggestions for program improvement that were offered by the participants included:

1 Having a standardized format fedety managemeekly updates

1 More flexibility in the times and days that-irome safety services can be provided to families

1 Having a Safe@Home staff member at each DF&sgm®mote program consistency with
regard to the development dbafety Plag and to help clarify Safe@Home policies and
procedures.

1 Making support services available through Safe@Home 24 hours a day 7 days sovlest
Safety Plascouldbe created any time aday, whichwould prevent children from going tGhild
Haven.

1 Documenting Safe@Home policies with better clarity.

Chart Review

NICRP had planned to conduct a chart review each year of the demonstration project. The chart review
was to include a random selection of 10% of the cases of families enrolled in the treatment group to
determine fidelity to the model with regard to the dign of inhome Safety Plas. The goal of this
component of the process study was to gather information about how the family assessments align with
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the decision to implement paid ihome safety services as well as how 8Safety Plamligns with the
identified safety threats. This information was going to be collected to help monitor the implementation
of the project and interpret outcome findings.

The only chart review conducted for the process study occurred in October of PQkthg this review,

it wasdetermined that, overall, the documents being reviewed for individual cases (NIAasiPExfety

Plan did not align with one another making it difficult to evaluate the decision making process of the
caseworkers. Asked if there would be better docunagioi to review, DFS reported that the individual
case notes would most likely capture the information sought. Due to the anticipated volume of
caseworker notes for each case and difficulty accessing the system for review, NICRP did not conduct
any otherchart reviews. What follows is a description of the methodology and results of the chart
review that was conducted.

In October 02016, NICRP randomly selected 15 (10%) of the treatment condition charts to review. The
list of the 15 chart IDs was subngitt to the Safe@Home program staff who then printed the NIA, SPD,
and Safety Plan for each chart. Two NICRP evaluation team members independently reviewed the
documents at DFS to determine whether or not thénivme Safety Plans were based on the NIA and

PFD. Specifically, for each chart, NICRP reviewed:

1. Each othe sevenSPDquestions to determine ithe responses were supported by
information documented in the NIA.

2. Each of the impending danger threats identified in the SPD to determine if they were
addressed in the Safety Plan.

3. Each SPD to determine if the conditions in which the impending danger manifests itself were
identified (i.e., times, days, or specific circumstances).

4. Each Safety Plan to determine if it established support for the familpgltine conditions
of impending danger as identified in the SPD.

After reviewing several charts, the two NICRP evaluation team members consulted with one another
because, for some of the charts reviewed, the dates and information listed in the NIA a8&hdid

not seem to correspond with orenother, whichmade it difficult to review the case documents as
planned. Specifically, in some cases the impending danger threats identified in the SPD were not the
same impending danger threats identified in theANr the family situation described in the SPD was
different from the situation described in the NIA. Once this discrepancy was identified, NICRP tracked
the following dates for each chart being reviewed:

1. Date the NIA was created and modified
2. Date the SP was created and modified
3. Date the Safety Plan became effective

After independently reviewing the fifteen charts for the elements described, the two evaluators met to
reconcile any discrepancies and summarize the findings.
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Results

Of the 15 charts reviewed, t he NIOBeloWwindicatesthe d” t he
average and range number of days occurring between the date the NIA was created and the date the

SPD was created for those cases in which the two documeniét c hed” and i n those ¢
they didnot. AscanbeseeninTable9 f or t his review, the NIA and SPI
one another when there were fewer days occurring between completion of the two documents.

Table9. Average and range number of days occurring between the NIA and SPD for those cases in which
the two documents did and did not "match"

NI' A and SPD NI' A and SPD d
(n=7) (n =6}
Average number of days 33.28 238.33
between NIA and SPD
Range number of days 0to 92 -90° to 640
between NIA and SPD

aTwo cases in which the NIA and SPD did
because the two reviewers did not receive the same NIAs to review.
®For one case, thEPD was created 90 days prior to the NIA that was provided for review.

Because the NIA and SPD “matched” in fewer than h
additional documentation that would support the answers to the SPD questions. e&silg NICRP was

provided with Nevada Safety Assessments for these charts. After reviewing the Nevada Safety

Assessments it was determined thahlike the NIAs for these cases, the Nevada Safety Assessments did
“match” the SPDs i mhe samaimpertdihgedgngd threats. Howavdr, yddesipn,

the Nevada Safety Assessments do not provide endogiimentationto assess whether or not the

information in the assessmesupporisthe answers to the SPD questions.

SPD questions answered basedNiA- Because there were eight charts in which the NIA and SPD did

not “match?”, it was not appropriate to include th
SPD questions were supported by the information in the NIA. Of the seven chathikimtiae NIA and
SPD “matched”, the average number of SPD question

documented in the NIA was six (out of seven questions) with a range of four to seven questions being
answered appropriately. In most instances, aassmo the SPD questions were not necessarily
contradicted by the NIA, rather there was no documentation in the NIA to support the SPD answers.

Impending danger threatsAs seen in Figurelg&low, in 11 of the 15 charts reviewed, each of the
impending dager threats identified in the SPD were addressed in the Safety Plan. However, the details
of the conditions of the impending danger (i.e., times, days, or specific circumstances) were only
identified in the SPDs of three of these 11 charts. In one additichart, the details of the conditions of

the impending danger were identified in the SPD but not all of the impending danger threats for this
case were addressed in the Safety Plan. In all four of the charts in which the details of the impending
dange were identified, the irhome Safety Plan established support during the identified conditions of
impending danger.
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Figure6. Number of Charts that Addressed Elements of Impending Danger
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Differences by siteGiven that the degree afaseworkerexperience with the model and these

assessments varies depending on when sites began implementing the model, NICRP analyzed the results
of this review by site. As anticipated, more NIAs and SPDs matched at thbaitesgan

implementing the model earlier than those that began implementing it later (see Figure

Figure7. Number of Charts Reviewed in which the NIA and SPD Did and Did Not Match by Site (in order
of site rollout)

6

N

w

N

=

South West East Central North

m Match mDid Not Match

As seen in TablEO, there were also site differences with regard to the Safety Plan addressing all of the
impending danger threats identified in the SPD. However, with the exception of the South site
performing very well and the North site performing ptyo there does not appear to be a trend related

to when the site began implementirtge model. Also seen in Table, Gth the exception of the single
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chart that was reviewed at Central, none of the sites performed well with regard to identifying the
conditions of impending danger in the SPD. However, in those cases in which the conditions of
impending danger were identified, the Safety Plans clearly established support during those conditions
of impending danger.

Tablel0. Percentage and proportion of reviewed charts addressing elements of impending danger by
site

All impending danger Conditions of Safety Plan establishe
threats identified in impending danger support durirg
SPD are addressed ir identified in SPD conditions of
Safety Plan impending danger*
South 100% (5/5) 20% (1/5) 100% (1/1)
West 50% (2/4) 25% (1/4) 100% (1/1)
East 75% (3/4) 25% (1/4) 100% (1/1)
Central 100% (1/1) 100% (1/1) 100% (1/1)
North 0% (0/1) 0% (0/1) 0% (0/0)
*Only applies if conditions dmpending danger were identified in the SPD

Discussion

The results of th chart review indicate some areas of strength and some ai@asprovementwith
regard to the completion of the NIAP®H, andsafety Plan

Thereview also highlighted the fathat when the SPD is not completed within a few months of the NIA,
there is likely a disconnect between the information provided in the NIA and the SPD. Specifically, the
impending danger threats identified in the NIA are no longer the same impendingddmgats
addressed in the SPD due to families’ changing
provide the documentation necessary to support the answers to the questiorise SPD. Although

the Nevada Safety Assessments did somewvhidge the gap between the NIA and the SPD with regard

to understanding the impending danger that was addressed in the SPD, these assessments did not
provide enough information to support the answers to the SPD questions. It is not clear if there is a
single document that currently exists which would support tegponsedo the SPD questions in these
cases or if the support is contained primarily in case notes. If no single document currently exists, it
might be helpful to modify the SPD form to allevibrief statement under each question to support the
yes/no answer. Alternatively, the Nevada Safety Assessment could require a more structured narrative
to support the answers to the SPD questiofibese forms lackd the documentation to support the

answers to the SPD questions amédeit difficult to ascertain whether or not the questions were
answered appropriately which in turn rdait difficult to use the tooldo determine whether a family

was orwas not appropriate for receipt of thome safety srvices.

A review of the SPDs and Safety Plans indicates that when the SPD details exactly how and when the
impending danger manifests itself, the SafBtgn clearly and directly establishes support for the family
during these circumstances to mitigatestimpending danger. Unfortunately, in 73.3% of the charts
reviewed, these details were missing from the SPD. However, in all of the cases in which these details
were provided, the Safety Plan provided excellent details of how ti®me safety servicesould

support the family.

Page40 of 70

c



In conclusionthe chartreview revealed some interesting findings about the process of screening
families for the Safe@Home program. First, as expected, those sites that had more expiaence

others in completing thessesments were better able to document support for findirgssedon the
assessments, ensure that the SPD explicitly outlined the parameters of the dartberdhild, and then
create a SafetylBn that addressed each of the parameters outlined in the SR#aond, it seems that

there could be some additional documentation included in the assessments so that decisions are more
easily evaluated by an outside reviewer on a regular basis. This could include space on the SPD to
support a Yes/No answer for eacR[3 question as well as space on the Nevada Safety Assessment for a
narrative that would provide support for decisions made on the SPD. Essentially, this process would
allow Safe@Home staff to easily evaluate hzageworkersire making their decisions wheases are
enrolled in the program and then provide additional training or assistance to those sites that might need
clarification on how best to screen families for the program.

The Outcome Study

The key outcome study questions for the project incldide

1 Do significantly fewer families and children receivingame safety services from a paid safety
manager experience new substantiated investigations of maltreatment within twelve months of
the implementation of the ifhome Safety Rn as compared to theompaison group?

1 Do significantly fewer children of families receivingnome safety services from a paid safety
managerexperience a removdtom the home within twelve months of the implementation of
the inrthome Safety Fanas compared to theompari®n grou?

1 For the treatment groupis progress toward increasing protective capacity evidenced by scores
on the Protective Capacity Progress Assessment (PCPA) after the implementatibomiin
safety services up until twelve months or case clo8(fdis outcomeis beingmeasured only
within the treatment group. PCPAs were not completed prior to the waiver, therefore this data
will not be available for the comparison group families.)

1 Doimpending danger threatsease tcexist in the home six and twelvaonths after inhome
safety services are no longer provided to thenfly by a paid safety manager?

1 Twelve, eighteen, and twertipur months after case closure, witlere will be no further
substantiated cases of abuse or neglect in the home for thaselies that receive Hmome
safety sevices by a paid safety manager?

The project outcomewere evaluated using comparison group methodology. The comparison group
includes families that received informakome safety services without a paid safety magragfter DFS
implementation of theSafety Intervention an®ermanency SystenS(P$ymodel (October, 2014). The
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following criteriawere used to identify families eligible to be included in the comparison group:

The family was assigned antinme caseworker

A documented Safetyl&h for the family exigtd

The dbcumented Safety|Bn identifiedat least one impending danger threat

No formal safety service provider \disted as part of the documented SafethaP

PR

The treatment group includgfamiliesthat received in-home safety services provided by a paid safety
manager.

Sample

A total of 1056 families were enrolled in the Clark County DFS TFEeNdiver Demonstration Project.
Of the 1056 families enrolled, 810 receiveehiome safety servicethrough a trained, contracted safety
manager with certification in safety management and therefore were enrolled in the treatment group.
Of the 1056 families enrolled, 246 receiveehiobme safety services through informal supports such as
friends, family nembers, or neighbors and were enrolled in the comparison grdupe following is an
overview of the characteristics of the treatment and comparison group fantilegsvere enrolled in

the demonstration project. For more detailed information, refer tqpApdix A.

As seen in Figui@below, the families enrolled in the treatment and comparison groups are similar with

regard to race. Please note that, for a family to be categorized as African American, Caucasian, Asian, or
Native Hawaiian or Pacific Islander, the race for every famgimber had to be documented as either

African American, Caucasian, Asian, or Native Hawaiian or Pacific Islander. If the race of one family
member was not reported, then the race of the fam
families for whomthe race of every family member was indicated as the same race other than African
American, Caucasian, Asian, or Natawaiian or Pacific Islander.
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Figure8. Race of Families by Group
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For 320 (30.%) of thefamilies enrolled in the demonstration project, the race of the family was
categor i zed Far4d88Sf thasekfamiiesnthe race of one or moretbé parents was

unknown. For 6&f these families, the race of one or more bé&tchildren was unkown. For 7®f

these families, the race of one or more of the parents was unknown and the race of one or more of the
children was also unknown.

As seen in Figugbelow, the families in the comparison and treatment groups are also similar with

regard to Hispanic ethnicity. Please note, that for a family to be categorized as Hispanic or Non

Hispanic, the documented ethnicity for every family member had to be elfigpanic or NofHispanic.

If a family was comprised of both Hispanic and Mspanic members, then the family was categorized

as “both?”. I f the ethnicity for amwsgscdtegorizeias me mb e

unknown

Pagea3 of 70



Figure9. Hispanic Ethnicity of Families by Group
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For 430 (40.%) of the families enrolled in the demonstration project, the ethnicity of the family was
categori zed Far4d60df thasekfamiiesnttie ethnicity of one or morethe parents was
unknown. For 11bf these families, the ethnicity of one or more oftibhildren was unknown. For 159
of these families, the ethnicity of one or more of the parents was unknown andthimécity of one or
more of the children was also unknown.

Therewere two specific target populations included in the demonstration project. One population

included families and children for whom impending dangeas identified via the Nevada Initial

Assesment (NA) and the use of an4ihome Safety Rnwas justified by the Safety Plan Determination

(SPD). For the purposes of the demoastn project, this populatonwa r ef erred t o as “ ne
The second population includehildren who were in ot-of-home care but whose family met the

Conditions for Return and the ®&f Plan Determination justifiethe use of an ishome Safety Ran. For

purposes of the demonsttion project, this populationwa r ef er r e d "familiea.sSAsSeene uni f i
in Figure 1®elow, the majority of the treatment grougvas comprised of reunified families and the

majority of the comparison grouwas comprised of new families.
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FigurelO. Targeted Population Type by Group
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As seen in Figure Xelow,a larger percentage of families in the treatment group reediservices for
allegations of neglect than in the comparison gr@unul a larger percentage of families in the

comparison groupeceived services for allegations of abuse and both abuse and neglect as compared to
the treatment group.

Figurell. Allegation Type by Group
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The treatment and comparison group&re similar with regard to the proportion of the number of
impending danger threats the families were expedegy at the time the Safetyl&h wasdeveloped. As
seen in Figure 1Below, the majority of families in both groups were experiencing one or two
impending danger threatsWith the exception of one family in the comparison group that was
experiencing seven impending danger threats families ineither groupwere experienéng more than
five impendingdanger threats at the time the SafetyaR was developed.

Figurel2. Number of Impending Danger Threats by Group
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30 8% 43.1%
. 0
40% 37.0% 35.4%

0,
20% 16.5% 15.4%
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Treatment Comparison

Bl Threat 2 Threats B3 Threats m4 Threats B5 Threats m6 Threats m7 Threats

The most common impending danger threat identified for both the treatment and comparison group

families was, “One or bobh pheéent bbbavegrVersThan
common i mpending danger threat for both the treat
both parents/caregivers | ack parenting knowl edge,

more detailed ifiormation, refer to Appendix B.

As seen in FigurE3 below, for both the treatment and comparison groups, approximately 70% of
families had at least one child under the age of five years at the time of enrollment.
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Figurel3. Families with Children under the Age of 5 by Group
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Outcome Study Goals

In the sections that follow, the specific project outcome goals are identified along with project progress
toward each of these goaldVithin each section, the project goal is stated, the methodology used to
measure the goal is described, and firaings for each goaé summarized.

Goal 1: Significantly fewer families and children receiving contractethinme safety services will
expeaience new substantiated investigations of maltreatment as compared to those in the comparison

group.

To measure this goal, DFS project staff reviewed whether or not families enrolled in the demonstration
project had experienced new substantiated invedtiigas of maltreatment every 90 days after the
implementation of inhome safety services. Specifically, each month, NICRP sent DFS a list of those
families that were at the 90 day review benchmark and DFS reported back to NICRP whether or not
members of thefamily experienced any new substantiated investigations of maltreatment during the
past 90 days and if so, the type of allegation. The records of families enrolled in the project were
reviewed every 90 days until case closure ug4ononths.Substantiatel investigations occurring after
case closure are captured in Goal 5.

The finalrequest for these data wasubmitted to DFS by NICRP on August 29, 2019 and included
requests for data through August 31, 201Bue to thetiming of thisfinad at a r equest- and
homes safety services start date and case closure date, data are not available for all families enrolled in
the demonstration project at every 90 day review benchmdtlr example, a family might not have
reached a specifi@0 day review benchmark before their case closed or a family might not have reached
a specific 90 day review benchmark before the final data request. It is important to note that this goal is
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examining new substantiated investigations of maltreatment gbilsesare open to DFSTable 11
below shows the days included in each 90 day review benchmark period

Tablell. Days included in each 90 day review benchmark

period

Benchmark

From

Through

BM1

Date that the Safety lBn was signedyy
the inrrthome safety manager (treatment
group) or the effective date of theddety
Plan (comparison group)

90 Days

BM2

91 days after the date that th8afety Ran
was signed by the thome safety manage
(treatment group or the effective date of
the Safety Plan (comparison group)

180 Days

BM3

181days after the date that the Safety
Pan was signed by the-dmome safety
manager (treatment groupor the
effective date of the Safetyl@h
(comparison group)

270 Days

BM4

271days after the date that thea®ety
Plan was signed by the-mome safety
manager (treatment group) or the
effective date of theSafety Fan
(comparison group)

360 Days

BM5

361days after the date that th&afety
Pan was signed by the-dmome safety
manager (treatment groupor the
effective date of the Safetyld&h
(comparison group)

450 Days

BM6

451 days after the date that th&afety
Plan was signed by the-mome safety
manager (treatment group) or the
effectivedate of the Safety [Bn
(comparisorgroup)

540 Days

BM7

541 days after the date that theafety
Plan was signed by the-mome safety
manager (treatment group) or the

630 Days
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effective date of the Safetyld@h
(comparison group)

BMS8

631 days after the dte that the &fety
Pan was signedly the inrhome safety
manager (treatment groupor the
effective date of the Safetyléh
(comparison group)

720 Days

BM9*

721days after the date that th&fety
Plan was signed by the-mome safety
manager (treatment groupor the
effective date of theSafety Fan
(comparison group)

730 Days

*This benchmark review perioahly includes 10 daysecause itllows for the capture of information
up to the cut off of 24 months after thBafety Ran was signed by the-imome safety manager
(treatment group orthe effective date of the Safetydh (comparison group)

As seen in TablE2 below, a larger percentage of treatment group families experienced a new
substantiated investigation at BM1, BM2, BM4, BM5, and Bld@ompared to the comparison group

families. Conversely, a larger percentage of comparison group families experienced a new mibdtant

investigation at BM&s compared to the treatment group familieslo families experienced a new
substantial invesgation at BM7, BM8, or BM9.

Tablel2. Number and percent of families that experienced a newssaitiated investigatiomy group
at each 90 day review benchmark (BM) while the case was open to DFS

Treatment Comparison
Number of Number Percent Number of Number Percent
families at | experiencing| experiencing| families at| experiencing| experiencing
benchmark a new a new benchmark a new a new
substantiated | substantiated substantiated| substantiatel
investigation | investigation investigation | investigation
BM1 797 29 3.6% 246 1 0.4%
BM2 617 30 4.9% 218 6 2.8%
BM3 337 6 1.8% 128 3 2.3%
BM4 209 8 3.8% 59 2 3.4%
BM5 91 3 3.3% 30 0 0.0%
BM6 61 2 3.3% 14 0 0.0%
BM7 45 0 0.0% 10 0 0.0%
BM8 34 0 0.0% 5 0 0.0%
BM9 20 0 0.0% 4 0 0.0%

Note: It is possible for a family to experience a new substantiated ify&sbn at multiple benchmarks|
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The results of two ckéquare tests of independence indte that the treatment grougxperienced
statistically significantly more new substantiated investigationBMfL (3¢ (1, N =1043 =7.03, p = .008
as compared to the comparison group but noBI2 (X2 (1, N =835) =1.74, p = .B7). There were also
no statistically significant differences between the treatment and comparison groups with regard to the

number of new substantiated investigationsBi¥13 (p = 711,
Fi sher’ s,BdXx(@m=<d3,t eBitgher ' s

exact

Fi sher B BMV4(p=x10@Ot
test ), .Nor

B M6

test)

families in either the treatment or comparison groups experienced new substantiatedtigations at
BM7, BM8, or BMQherefore no statistical comparisons were conducted.

As notedm Table 12bove, it wa possible for a family to experience a new substantiated investigation
at multiple benchmarksOne treatment group family experienced new substantiated investigations at
three 90 day review benchmarks (BM1, BM2, and BM 4). Feainient group families experienced

new substantiated investigations at two 90 day review benchmarks (two families experienced the
investigations at BM1 and BM4, one family experienced the investigations at BM2 and BM3, and one
family experienced the invegiations at BM3 and BM4). Only one comparison group family experienced
new substantiated investigations at more than one benchmark (BM2 and BM3).

Of the 78new substantiated investigations experienced by famsiln the treatment group, 74.4% were
neglect, 12.8% were abuse, and 1%.8/ere both neglect and abus@f the 12new substantiated
investigations experienced by faragiin the comparison group, 75.0% were neglect, 8.3% were abuse,

and 16.66 were both neglect and abuse.

Additionalanalysesndicate that, of the 8 new substantiated investigations experienced byife®in
the treatment group, 55.% were experiered by reunified families and 44®were expeenced by new
families. Of the twelvaew substantiated investigations experiendggfamiles in the comparison
group, 66.%6 were experienced lyew families and 33% were experienced brgunifiedfamilies. The
number and percent of new and reunified families experiencing a new substantiated investigation at
each 90 daypenchmark caibe seen in Table 13elow.

Table1l3. Number and percent of new and reunified families that experienced a new substantiated
investigation by group at each 90 day review benchniBM)while the case was open to DFS

Treatment Comparison

New Reunified Combined New Reunified Combined
BM1 15 (51.%0) | 14 (48.30) 29(100%) 1 (1000) 0 (0.0%) 1 (100%)
BM2 14 (46.P0) | 16 (53.30) 30(100%) 3 (50.0%) 3 (50.0%) 6 (100%)
BM3 2 (33.3%) 4 (66.7%) 6 (100%) 3 (100%) 0 (0.0%) 3 (100%)
BM4 3 (37.30) 5 (62.%0) 8 (100%) 1 (50.0%) 1 (50.0%) 2 (100%)
BM5 0 (0.0%) 3 (100%) 3 (100%) N/A N/A N/A
BM6 1 (50.0%) 1 (50.0%) 2 (100%) N/A N/A N/A
BM7 N/A N/A N/A N/A N/A N/A
BMS8 N/A N/A N/A N/A N/A N/A
BM9 N/A N/A N/A N/A N/A N/A
Overall 35 (44.9%)| 43 (55.1%) | 78 (100%) 8 (66.7%) 4 (33.3%) 12 (100%)
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Goal 2: Significantly fewer children of families receiving contractedhome safety services will be
removed from the home within 12 months of the implementation of thehome Safety Pan as
compared to those in the comparison group.

To measure this goal, DFS project staff reei@whether or not children of families enrolled in the
demonstration project hd been removed from their homes every 90 days after the implementation of
in-home safety services. Specifically, each month, NICR®&&a list of those families thaere at

the 90 day review benchmark and DFS repdiiack to NICRP whether or not childrerdizeen

removed from the home during the past 90 days and if so, howynaaildren were removed. The
records of families enrolled in the projewsere reviewed every 90 daysitil case closure up to 24
months.

The finalrequest for these data wasubmitted to DFS by NICRP on August 29, 2019 and included

requests fordatathrogoh August 31, 2019. Due to the timing o
homes safety services start date and case closure date, data are not available for all families enrolled in

the demonstration project at every 90 day review benchmark. eikample, a family might not have

reached a specific 90 day review benchmark before their case closed or a family might not have reached

a specific 90 day review benchmark before the final data request. It is important to note that this goal is
examining n& child removals while cases are open to DFS. Tdleltw shows the days included in

each 90 day review benchmark period.

Tablel4. Days included in each 90 day review benchmark period
Benchmark From Through

Date that theSafety Plan was signed by
the inrrthome safety manager (treatment
group) or the effective date of the Safety
Plan (comparison group)

BM1 90 Days

91 days aftertie date that the Sfety
Plan was signed by the-mome safety
BM2 manager (treatment groupor the 180 Days
effective date of the Safetyléh
(comparison group)

181days after the date that thed®ety
Plan was signed by the-mome safety
BM3 manager (treatment groupor the 270 Days
effective date of the Safetyl@h
(comparison group)

271days after the date that thea®ety
Pan was signed by the-dmome safety
manager (treatment group) or the

BM4 360 Days
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effective date of the Safetyléh
(comparison group)

361days after the date that th&fety
Plan was signed by the-imome safety
BM5 manager (treatment groupor the 450 Days
effective date of the Safetyl@h
(comparison group)

451days after the date that thedety
Plan was signed by the-mome safety
BM6 manager (treatment group) or the 540 Days
effective date of theSafety Fan
(comparisorgroup)

541 days after the date that th&fety
Pan was signed by the-dmome safety
BM7 manager (treatment groupor the 630 Days
effective date of the Safetyl@h
(comparison group)

631 days after the date that the Safety
Pan was signedly the inrhome safety
BM8 manager (treatment groupor the 720 Days
effective date of the Safetyléh
(comparison group)

721days after the date that the Safety
Plan was signed by the-mome safety
BM9* manager (treatment groupor the 730 Days
effective date of thesafety Plan
(comparison group)

*This benchmark review perioohly includes 10 days becausalibws for the capture of informatior
up to the cut off of 24 months after thBafety Ran was signed by the 4mome safety manager
(treatment group) otthe effective date of theSafety Ran (comparison group)

As seen in Tablesbelow, a smaller percentage of comparison group families experienced the removal
of a child aBM1, BM2, BM3, BM4, and BNAS compared to the treatment group falies. At BM6, a

larger percentage of comparison group families experienced the removal of a child as compared to the
treatment group families. No families experienced the removal of a child at BM7, BM8, or BM9.
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Tablel5. Number and perent of familieghat experienceda new removal of a child by group at each 90
day review benchmariBM)while the case was open to DFS

Treatment Group

Comparison Group

Number of Number Percent Number of Number Percent

families at | experiencing g experiencing § families at | experiencing § experiencing g

benchmark| new removal | new removal | benchmark| new removal | new removal
BM1 797 76 9.5% 246 7 2.8%
BM2 617 39 6.3% 218 11 5.0%
BM3 337 12 3.6% 128 4 3.1%
BM4 209 6 2.9% 59 1 1.7%
BM5 91 1 1.1% 30 0 0.0%
BM6 61 2 3.3% 14 1 7.1%
BM7 45 0 0.0% 10 0 0.0%
BM8 34 0 0.0% 5 0 0.0%
BM9 20 0 0.0% 4 0 0.0%

another child at a future benchmark.

Note: It is possible for a family to experience a new removal at multiple benchmarks. For example,
could be removed at one benchmark, returame, and then be removed at a future benchmark.
Similarly, families with multiple children could experience the removal of one child at one benchma

The results of two ckequare tests of independence indieahat the treatment groupexperienced
statistically significantly more new removalsBi1 (¢ (1, N =1043 =11.49 p = .0Q) as compared to
the comparison group but not &M2 (X (1, N =835) =.47, p = 495). There were also no statistically

significant differences between the treatment and comparison groups with regard to the number of new

removals aBM3( p =

Fi shertesste)x,acdr

1.000,

B M6

FBMe(h =11000,s

(p

fixaltd r 'tBMS @ X 4.000,
= No.fafhiies in eitRer thehtreatmer ore x a ¢ t

comparison groups experienced new removals at BM7, BM8, or BM9; therefore no statistical
comparisons were conducted.

As noted in Table 18bove, it is possible for a family to experience a new removal at multiple
benchmarks.Nine treatment group families and three comparison group families experienced a new
removal attwo of the 90 day benchmarks while their cases were open to DFS.

During the demonstration projecg 76 childrenwereremoved from the homes of families enrolled in
the treatment group while thig cases were open to DFS and 49 children wengoved from the homes
of families enrolled in the comparison group while theises were open to DFSidtimportant to note

that these numbers represent the cumulative number of children removed at each benchmark but not

unique children removed. In other words, each time a olwvéd removed from their home, Wwas
counted as a rewval. For example, a child could have been removed from their home at one
benchmark, return home, and be removed again atther benchmark.

Of the 136new removals experienced by families in the treatment group4%bwere experienatby
reunified famiies and 34.846 were experiaced by new families. Of the 2w removals experienced
by famlies in the comparison group, 58@were experienatby reunified families and 438 were
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experienced by new families. The number and percent of new and reufafieities experiencing a new
removal at each 90 day benchmark can be seen in Ti&dbelow.

Tablel6. Number and percent of new and reunified families that experienced a new rembaaihild
by group at each 90 day review benchmé)while the case was open to DFS

Treatment Comparison

New Reunified Combined New Reunified Combined
BM1 29(38.26) | 47 (61.80) 76 (100%) 2 (28.60) 5 (71.40) 7 (100%)
BM2 11 (28.20) | 28(71.8%) 39(100%) 5 (45.3%) 6 (54.%0) 11(100%)
BM3 5 (41.70) 7 (58.3%0) 12 (100%) 3 (750%) 1 (250%) 4 (100%)
BM4 1 (16.7%) 5 (83.3%) 6 (100%) 0 (0.0%) 1 (100%) 1 (100%)
BM5 0 (0.0%) 1 (100%) 1 (100%) N/A N/A N/A
BM6 1 (50.0%) 1 (50.0%) 2 (100%) 1 (100%) 0 (0.0%) 1 (100%)
BM7 N/A N/A N/A N/A N/A N/A
BMS8 N/A N/A N/A N/A N/A N/A
BM9 N/A N/A N/A N/A N/A N/A
Overall 47 (34.6%)| 89 (65.4%)| 136 (100%)| 11 (45.8%)| 13 (54.2%)| 24 (100%)

When reviewing the results of Goal 1 and Goal 2, it is important to remember thagtheval of a child

from a family is not necessarily due to a new substantiated investigation of maltreatment but is more

likely due to the family not fadwing the terms of the ifhome Safety Rn.

Goal 3: Te parents of families receiving contracted-hmome safety services will have documented
significantprogress toward increasing their protective capacity as evidenced by scores on the
Protective Capacity Progress Assessment 12 months after the implementationtainme safety

services

To measure thigoal, DFS providiNICRP with the Protective Capacity Progress Assessments (PCPAS) of
the parents of those families enrolled in the project every 90 days after the implementatiorhohie
safety services. Specifically, each month, NICRFD$E a lishf those families thatvere at the90-day
review benchmark and DFS prowld®ICRP with the PCPAs ofdadamilies.

In order to quantify the PCPA, NICRP calcdlateoverall average PCPA score by assigning a score to
the progress toward meeting each daathe PCPA as indicated by the caseworker (No progress =1,
Minimal progress = 2, General progress = 3, Significant progress = 4, and Goal achievement = 5), adding
up these scores, and then dividing the sum by the number of goals listed in the PCPA.

PCPAsvere not completed for families once their casas closed to DFS therefore, if a case aliqzgor
to a90dayreview benchmark, the PCRvasn o t

consider ed

“due.

”

I n

addi ti

PCPA but the site at which they were receivingises had not begun using the PCPA, then a PCPA for
that family was not expected to be completeBuring the first year of the project, because so few
PCPAs were being completed at the anticipated 90 day review bencemA@RP decided upon a
window oftime for which PCPAs could be accepted for each 90 day review benchmark. Specifically,
PCPAs completdabtween 30 and 134 days after the implementation ghome safety services
counted as 90 day PCPAs, PCPAs completed between 135 and 224 days afiplethentation of in
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home safety services counted as 180 day PCPAs, PCPAs completed between 225 and 314 days after the
implementation of irhome safety services counted as 270 day PCPAs, and PCPAs completed between
315 and 404 counted as 360 day PCPAs.

Duringthe third quarter d Year 3, NICRP began senddis a list of all of the enrolled families for

whom their DFS case had closed with the dates of any PCPAs that had been received for those families
and asked DFS to send any additional PCPAs thdideadcompleted for those familieShis was done

in effort to ensure that NICRP had received all completed PCPAs for families enrolled in the project.

The final request to DFS from NICRP regarding PCPAs was sent August 29, 2019. Any PCPAs that were
due through August 31, 2019 were requested at that tinkgom July 2015 through August 20MICRP
received550valid treatment group PCPAs. As indicated in TahI87 additional PCPAserereceived,
however, these PCPAs warensidered invalid in that thiteems measuring progress (Section II) were

not completed/included with the PCPA, multiple response options measuring progress were selected,
progress toward all of the goals was not indicated, the PCPA received did not align with a 90 day review
benchmarkor the PCPA was incomplete

Tablel7. The number of treatment group PCPAs received at each 90 day review benchmark

Days after implementation of Number of PCPAs| Number of invalid Number of valid
in-home safety service received PCPAs received PCPAs received
30-134(90 Day PCPA) 304 48 256
135—224(180 Day PCPA) 198 19 179
225-314(270 Day PCPA) 87 13 74
315-404(360 Day PCPA) 48 7 41

Total 637 87 550

It is important to note that for 407 (50.2%) of the 810 treatment group families, NICRP received no valid
PCPAs. Fdrl of these 407 families, at least one PCPA was received but it was invalid. For the
remaining 366 families, no PCPAs were received.

Of the 550valid PCPAs that were receiyddr 190families, only 90 day PCPAs were receiverd36
families, 90 and 180 day PCPAs weeived;for eightfamilies 90, 180, and 270 day PCPAs were
received;and for fivefamilies, 90, 180, 270, and 360 day RE€Rere receivedFor other families, more
than one PCPA was received but not in sequential order beginning with the first 90 day review
benchmark.As seen in Table 1&low, based on the PCPA scores, protective capacity tended to
increase over time.
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Tablel8. Average PCPA scoresti@atment groupfamilies with multiple PCPAs

90 Day PCPA| 180 Day PCPA 270 Day PCPA 360 Day PCPA
Average Score| Average Score| Average Score| Average Score
36 Families 2.83 3.43 X X
8 Families 2.63 2.83 3.04 X
5 Families 1.95 2.34 2.45 2.81

Note: PCPA scores range from 1 (No Progress) to 5 (Goal Achievement);

A paired samplestest was conducted to determine if there was a statistically significant increase in

PCPA scores from 90 to 18aysfor alltreatment groupfamilies for whom a valid 90 and 180 Day PCPA

was received (including those that also had 270 and 360 Day P CH¥&saveragPCPAcore improved

by .49 (SD = .9and the results from the paired sampletest [t (51) = 3.60p = .001] show a

statistically significant difference between the 90 Day and 180 Day scores indicating that overall, PCPA
scores significantyntreased fron®0 DaygM = 2.64)0 180 DaygM = 3.13) Dueto the small sample

size of families with 90, 180, and 270 Day PCPAs (n = 13) and 90, 180, 270, and 360 Day PCPAs (n = 5), no
additional analyses were conducted.

Goal 4: No impending danger threats will exist in the home 6 and 12 months after contrdntbdme
safety services are no longer provided to the family.

Thesixmonth review benchmark included the day that contracteehiome safety services ended until
six months after contracted thome safety services ended. Timelve-month review benchmark
included six months and one day after contractedhg¢me safety services ended until twelve months
after contracted ilhome safety services ended.o measure this goal, each month, NICRR B&$ a list
of those families thatvere at thesixandtwelve-month review benchmarks and DFS repmtback to
NICRP whether or not the familieschexperienced a new substantiated investigation of maltreatment
or the new removal of a child.

The final request for these data was submitted to DFS by NICRP on Aug2t2@nd included
requests for data through August 31, 2019.-
homes safety services end date, data are not available for all families enrolled in the demonstration
project. Additionally, it should be noted that 53 treatment group families receivaatracted inrhome
safety services aftdheir safety services end date. None of these families was included in the
measurement of this goal.

Due t

As seen in Tabl# below, within sk months of safety services ending, 5.9% of treatment group families
experienced a new substantiated investigation and 10.9% experienced a new removal of Acthitgl.
twelve-month review benchmark4.7% of treatment group families experienced a newssabtiated
investigation and 5.1% experienced a new removal of a child.
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Tablel9. Percent of treatment group familidbat experiened new substantiated investigations and
new child removals 6 and 12 months after contractethame safety services were no longer provided
to the family

6 Months 12 Months

(n =622 (n=55)
New substantiated investigations 5.9% 4.7%
New child removals 10.%% 5.1%

Goal 5: Twelve, eighteen, and twenfgpur months after case closure, those that received contracted
in-home safety services will experience significantly fewer substantiated cases of abuse or neglect in
the home as compared to the comparisgmoup.

To measure this goal, DFS revéglithe records of families enrolled in the demonstration project 12, 18,
and 24 months after case closure. Specifically, each month, NICRPF&a list of those families that
were at the 12, 18, an84-month review benchmarks and DFS repftoack to NICRP whether or not
the families hd experienced a new substantiated investigation of maltreatmértie12-month review
benchmark included the day théte case closedntil twelve months afterthe case closedThel8-

month review benchmark includdsvelve months and one day afteéhe case closedntil eighteen

months afterthe case closed The24-month review benchmark includesighteenmonths and one day
after the case closedntil twenty-four months afterthe case closed

The final request for these data was submitted to DFS by NICRP on August 29, 2019 and included
requests for data through August 31, 2019. Due t
case closure dat data are not available for all families enrolled in the demonstrapiaject.

Additionally, it should be noted thadICRP identified 1fseatment group familiesor whom cases had

been reopened after case closuis evid@nced by new SPD sign dates afe8/ Ran compleion dates

after receipt of a case closure datdJone of these families was includedtie measurement of this

god. As seen in Tab0below, a smaller percentage of comparison group families experienced a new
substantiated investigion 12and 24months after case closure as compared to treatment group

families. However, at 18 months after case closure, a smaller percentagmtment group families

experienced a new substantiated investigation as compared to comparison groug$ami

Table20. Number and percent of familighat experiened a new substantiate investigatiorafter case
closure at each review benchmédbl¢ group

Treatment Group Comparison Group
Number of Number Percent Number of Number Percent
families at | experiencing a experiencing g families at | experiencing g experiencing g
benchmark new new benchmark new new
substantiated | substantiated substantiated | substantiated
investigation | investigation investigation | investigation
12 Months 464 41 8.8% 230 13 5.7%
18 Months 350 12 3.4% 201 9 4.5%
24 Months 250 7 2.8% 176 2 1.1%
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The results of two ckéquare tests of independence indicate that teereno statistically significant
differences between théreatment group and comparisogroup with regard to the number of new
substantiated investigations 12 months after case closMf€l( N = 694) = 2.1p = 140) or 18 months
after cases closur@®(1, N = 551) = 0.38, p = .536There were also no statistically significant
differences between the treatmengroup and comparison groupith regard to the number of new

substantiated investigations 24 mths after case closure (p=81 Fi sher ' s exact test)

Of the ® new substantiated investigations experienced by families in thetrimeat group, 70.06 were
experiencel by reunified families and 30% were experienced by new families. Of tHen2w
substantiated investigations experienced by fagsilin the comparison group, 29@were experienced

by reunified families aoh 70.8% wereexperienced by new families. The number and percent of new and
reunified families experiencing new substantiated investigations at each benchmark following case
closure can be seen in Table low.

Table21. Number and percent afew and reunified families thagxperienced a new substantiated
investigationafter case closurat eachreview benchmarloy group

Treatment Comparison
New Reunified | Combined New Reunified Combined
12 Months 13(31.®6) | 28(68.326) | 41(100%) | 9 (69.246) 4 (30.8%) 13(100%)
18 Months 3 (25.00) 9 (75.M0) 12(100%) | 6 (66.P0) 3 (33.%%0) 9 (100%)
24 Months 2 (28.8%) 5 (71.%%) 7 (100%) 2 (100%) 0 (0.0%) 2 (100%)
Overall 18(30.0%) | 42(70.0%) | 60(100%) | 17 (70.8%0) 7 (29.20) 24 (100%)

The Fiscal/Cost Study

A costeffectiveness analysis was conducted to determine if case closure based on family reunification
(i.e., not adoption, guardianship, etc.) was more cost effective for those families that receilveth

safety services from a paid safety manager ottiose families that received ihome safety services

through informal unpaid supports. Case closure based on family reunification was used as the definition
of "“success for the cost analysis becaurse it
groupfamilies. The case level costs includedts incurred from the date of SafetyalR implementation

until DFSase closure.

wa s

Data Sources and Collection Procedures

Specific case level costs for both the treatment and compaigsonpfamilies were calculated to

determine if therewasa cost savings in implementing ariome Safety Ran with the use of a paid

safety manger or implementing an Hthome Safety Rn with informal unpaid supports. For those

cases in which childrenexe returned home because of the implementation of-home safety services
(reunifiedfamilieg, only those costs associated with services after the ebalsireturned to the home

wereincluded in the analysis. D®@s responsible fgprovidingNICRP witlthe gecificcase level

programcostsy ef err ed t o Tahelistofi’ h g g e dtiaé 8 prédpdsed to provide for

the analysis can be seenin Table22 beldwva bl e 22 i ncludes the “ingrediel
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ingredient, and the source of its costhe table also includes a column called status, which indicates the
“ingredients” thatdnbprlvidefortheanalysie | v di d and di
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Table22. Originally proposed cost analysis data sources

provided by safety
serviceprovider

service provider

“l ngr edi e n{ Description Source Status
One day of ihome Salary and wages Clark County DFS Fisg Provided
care Employee benefits Unit (FY15 actual costs

Contract Services divided bythe total

District Attorney number of days of in

Other services and home care provided

supplies per child in FY15 base

Travel and training on UNITY)

Internal services

Overhead

Depreciation
One day of oubf- Salary and wages Clark County DFS Fisd Provided
home care Employee benefits Unit (FY15 actual costs

Contract Services divided by the total

District Attorney number of days of out

Other services and of-home care provided

supplies per child in FY15 base

Travel and training on UNITY)

Internal serces

Overhead

Depreciation
In-home safety serviceg Contracted services Invoice from safety Provided

Room and board (out
of-home placements)

Cost of room and boart
based on foster care
rate paid; Different
rates for type and age
include:
Regular:

1 Age012

T Agel3&Up
Specialized:

1 Age012

1 Age 13 &Jp
Sibling:

1 Age012

1 Agel3&Up
Emergency Agency:

1 All Ages

UNITY payment systen

Not provided

Medical Costs*

All costs billed to
Medicaid

Quarterly report from
Nevada state Medicaid

Not provided

*If the quarterly Nevada state Medicaid reports do mantain medical
costs for both the treatment and comparison group families, this ingredis
will not be used for the cost analysis.
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Each month when DFS provided NICRP with felipwand baseline data, they also provided information
regarding the statusf cases at closure as it was made available to them (i.e., adoption, camioifi
guardianship, etc.). At the end of the project, NICRP reached out to DFS to obtain the statusfof cases
all closed cases for which this information had not been reckivOnce the case closure status of all
closed cases was confirmed, using the data provided for Outcome Goal 2, NICRP determined which
families with the case closure status of reuwrationexperienced new child remoigmbetween the date

that their SafetyPlan was implemented and the date that their case was closed. For these families,
NICRP requested from DFS information regarding the placement of the children removed. Specifically,
NICRP requested the type of placemhin which each child was placedd the dates of the

placement(s).

Despite the placement type detla2i |y eparrosvs pdeecda g(kel. zge. d,
FosterCare01 2 years of age Custody Kids2,yeéa&mendgenage'S
numerous discussions with DFS to try to ascertain the dosthesedetailed placement types, it was

determined that NICRP would only rely on threader placement categories of cof-home care, in

home care, and care at Child Haven. Please na@teCGhild Haven was not one of the originally
proposed‘ingredients. The“ingredients and associated costs used for the analysis are listed in

Appendix C.The only‘ingredient that ultimately reflected the actual cost of care for a family vihe

in-home safety servicesourly rate because NICRP knew the number of hours of safety services

provided to each family as a result of measuring Output Godll® othefingredients , as descri be
Table 22reflected averaged costs from 20{i&cluding theChild Haven per child rate)t is important

to note that, at the diretion of DFS, placement days with relatives, days spent in detention, and days

spent as runaway status were all assigned the cost of $0.00.

Data Analysis

Only cases of families that were reunified at case closure were included in theftadtveness
analysis.Overall,81.1% ofamilies enrolled in the demonstration project experienced family
reunification at case close. However, as seen in Table a3arger percentage of families in the
comparison group experienced reunification (91.5%) as compared to families in the treatment group
(77.9%).

Table23. Status of families at case closure by group

Treatment Comparison All
Reunified 77.9% (631) 91.5% 225) 81.1% 856)
Other 4.6% (37) 2.4% 6) 4.1% 43)
Reunified and Other 2.7% (22) 3.3% (8) 2.8% B80)
No Status 14.8% (120) 2.8% (7) 12.0% 127)
Total 100% (810) 100% (246) 100% (1056)

To ensure a clean sample of casesdliercosteffectiveness analysis, some cases were excluded based
on details received about cases over the course of the project. Specifically, 45 cases were excluded for

the following reasons, which are not mutually exclusive:
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The family received safetgwrices after the reported safety services end dates 42)

The family’s case wasnhn=Zldopened after case cl os
All safety services provided to the family were carried out by the DFS caseorkd))

The family received safety services after thsewas closeth = 1)

= =4 =4 =4

All 45 of the cases that were excluded from the analysis were treatment group cases. The final number
of cases that contributed to the cosfffectiveness analysis (n = 811) included 586 treatment group cases
and 225comparison grougases.

Of the 811 cases of families included in the esfééctiveness analysis, 78817 comparison cases and
569 treatment casedjid not experience any new child remdsdetween the date that their Safetyan
became effective and their case closu@ Therefore, the costs of these cases was basethe
number of days that thease was operS@fety Ran effective date through case closure date) and the
number of children in the familySpecifically, the cost includetd inrhome daily rate per did
multiplied by thenumber of days that the case was open multiplied bynhenber of children in the
family. For treatment group families the cost also included the cost-tiome safety services (number
of hoursreceivedx hourly irhome safety sergiesrate).

Of the 811 cases of families included in the esfééctiveness analysi2p (8 comparison cases and 17
treatment casesgxperienced new child remolsbetween the date that their Safetydh became

effective and their case closure datd-or each of these cases, NICRP determined how many days each
child in the family spent in thome care, oubf-home care, and at Child Haven. Then NICRP multiplied
the number of days for each type of care by the rate providetigpendix Gnd summedhese totals.

For treatment group families the cost also included the cost-tiome safety services (number of hours
received »hourly irhome safety services rate

Results

As seen in Tab24 below,on averageamong those families that were reunifietl @ase closure, the
averagecost of servingomparisorgroup familiegM =$112,034.44yvas slightly higher than the cost of
servingtreatment group familiegM =$103,069.82) However, the results of an independent samples t
test indicate that there is no statistically significant difference between the treatment group and
comparison group with regard to cost(809 = 1.08, p = .279]This suggests that, even with the added
cost of irnhome safety services, among those families that were reunified at case closure, the cost to
serve treatment group families was not significantly more expensive than the cost to serve comparison
group families.
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Table24. Minimum, maximum, mean, and standard deviation costs of serving families reunified at case
closure by group and population

Group Population Minimum Maximum Mean SD

Treatment | Both(n = 586) $3,470.34 | $1,008,632.88| $103,069.82 | $108,621.54
New(n = 173) $9,220.68 | $1,008,632.88| $128,813.13 | $138,728.92
Reunified(n = 413)| $3,470.34 $752,609.97 | $92,286.31 $91,232.99

Comparison Both(n = 225) $11,707.74 | $656,934.30 | $112,034.44 | $97,149.26
New(n = 138) $13,442.22 | $656,934.30 | $123,925.77 | $106,400.20
Reunifiedn =87) | $11,707.74 | $423,863.55 | $93,172.32 $77,208.83

As seen in Tabledabove, among families reunified at case closure, on avefagelies new to DFS
cost more to serve than reunified families (M£26,644.46 and M = $92,440.47 respectivek)though
the results ofan independent samplestest indicate that the difference in cost between the two
populations is statistically significantly differdh{503.90) = 4.2 = .000]jt is important © note that
reunified families are those families that DFS was working with prior to being included in the
demonstration project and none of those costs are reflected in this analysis.

Summary of Results, Limitations, and Lessons Learned

Summary of Results

There were four implementation goals set for the evaluation and three of the four goals were met which
included the enroliment goahow quickly SafetylBns were completed after SPD approval, and a
reduction in contracted ifhome safety services after eive months. The fourth implementation goal

was met with regard to the comparison group families and was very close to being met with regard to
the treatment group families. g&cifically, the goal was that SafetiaRs would become effective within

one chy of theSafety Plan being completed by DFS. For comparison group familieSatbty Plans

became effective within an average of one day. For treatment group familieSatety fansbecame
effective within an average of 1.1 days.

There were fiveoutcome goals set for the evaluation. Four of the outcome goals were not met and
there was not enough data available to measure progress toward the fifth @pelcifically, the

treatment group families experienced more new substantiated investigatiGosl(1) and more new
removals (Goal 2) than the comparison group familékin 90 daysof the implementation of their

Safety Fan. Béween 90 daysand case closurghere were no differences between the two groups with
regard to the number of new subsitiated investigations or new removal§here were also no
differences between the two groups with regard to the number of new substantiated investigations 12,
18, or 24 months after case closure (Goal 5). The remaining two goals applied only to timetitea

group families. Goal 4 of the evaluation was that no impending danger threats would exist in the home
6 and 12 months after contracted-liome safety services were no longer provided to the families. The
existence of impending dangers was indicabgchew substantiated investigations and new child
removalsbeing reported for treatment group families at both follewp time points Finally, there were

not enough PCPAs completed to measure progress toward Goal 3, which was that there would be
documenkd progress of the treatment group families increasing their protective capacity.
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Overall, those families that receivediome safety services from a contracted provider had more new
substantiated investigations and more new removals within 90 dayseuf ittthome Safety Rn being
implemented than those that receivdd-homesafety services from informal supports. However, there
were no differences between the two groups of families in the number of new substantiated
investigations or new removals be#en 90 days and case closure or in the number of new
substantiated investigations up to 24 months after case closkieally, families receiving-trome

safety services from a contracted provider did have impending danger threats in their homes within 6
and 12 months of itnomes safety services ending.

Limitations

Some of the limitations of the current evaluation relate to the evaluation plan, taduation protocol,
the validityof the data, the fidelity with which the model was implemented, and the outcomes
measured. Each of these limitations is described below.

The Evaluation Plan

Inthe originally proposed evaluation plan, both the treatment and comparison groups would have
included families that were eligible to receivehiome safey services from apecially trainegaidin-
home safety manager. The difference between the two groups would have beethéhmeatment
groupfamiliesreceivedthe in-home safetyservicesand the comparison group families did ndn the
revisedevaluation that was carried ouboth the treatmentand comparison groupamiliesreceived iR
home safety services but differed in terms of who provided the serviBegcifically, théreatment
groupfamilies received #nome safety services from a specially trained paiddme safety manager
and thecomparison group families receivedtiome safety services from informal supports such as
family members, friends, and/or neighbork.is possible thajust by virtue of having access to these
types of informal supports, the comparison group families had a greater likelihood of stitaedbe
treatment group familiesIt could be argued that the current evaluation is a comparison of natural
versus aiificial supports.In this regard, the findings of the current evaluation indicate thgrall,
artificial supports are not any better or worse than natural supports.

Evaluation Protocol

Throughout the project, theravas some deviation from the evaluation protocol, which required the
removal of some cases frooertain analyses aesultedin an overall less clean sample of cases for
comparison. Specifically, as notearlierin the Fiscal/@st Studysection severatreatment group
familiescontinued to receivén-homessafety services after it was reported that their services had

ended or they began receiving services again, the cases oftseatment groupfamilies closed and

then were reopened to the same servic@s one case the DFS caseworker and not tHeoime safety
managerprovided all of the iFnome services to a treatment group famignd at least onéreatment
groupfamily received safety services after their case was clas&FS There were also seval

instances throughout the project in which families that were assigned to the comparison group became
enrolled in the treatment group. After alerting DFS to the dual enroliment, DFS unenrolled the family in
the comparison group and enrolled them in tltreatment group.
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Validity of the Data

Unfortunately, there isomeevidence to suggest that the data provided for the evaluation should be
guestioned with regard to its validity. Specifically, in several instances, NICRP asked DFS for clarification
about data for a specific case vai led to the identification of incorrect data previously being reported

for the case. For example, when reviewing placement data for familigbddiscal/ost study it was

learned thatsome families had more or fewehildren removed from the home than was reported for

the measurement of Outcome Goal 2nother example of data errors being identified cormeethe

number d children in families at enrollmentSpecifically, at case closure, some children within familie
were identified as having been adopted and other children within the same families were identified as
being reunified. When asked about the conditions in which this would occur, DFS realized that for some
cases, the number of children that they had regeal as being in the home at enrollmentas incorrect
because some children had been adopted prior to enrollm@&fS was able to review and resubmit the
data for all of the families enrolled in the evaluation regarding the number of children in the Abme
enrollment However, the data discrepancies identified due to the first examgderibedwere

examined only for those families included in the fiscal/cost stuliljhough it was fortunate to have

been able to learn about and correct some of theseadatrors, it brings into question what other data
errors exist forcases fowhich therewasno reason tanquire.

Fidelity

The quantity and qualitgf the PCPAs completethd the data excluded in the measurement of Output
Goal 2bring into question tie degree to which the model was implemented wiithelity. According to

the description of t-BWavwerddneohstration PrijecvPaodoale PCPAII tsl e | V
documented every 90 days followinigiplementation of the case plan to measure progress related to
what must change as identified in the case plan and evaluate the continuing approach to safety
ma n a g e nTaanefore,’egardless of the starting date used to determine wiies firstPCPAvasdue

for families,a PCPA should have been completed every 90 fdaysach family while the case was open

and thisdid not occur Further, as a measure of progress, the PCPA should help determine when case
closure is appropriate, however some PCPAs wenapleted after case closure (n = 32). There were also
PCPAs that NICRP received thidth the exception ofdates andsignatureswere blank. When NICRP
inquired about these PCPAs, DFS indicated that the judges overseeing the cases instructed that they
closed so the PCPAere signed and dated for the case file&n audit conducted by NICRP in 2017
identified several areas in need of improvement with regard to the completeness and quality of the PCPAs.
Although NICRP received a higher percentageatfl PCPAs that were due in the last two years of the
project, anecdotally, the quality of the PCPAs remained &mes Finally, cases were excluded from the
measurement of Output Goal 2ebause data indicated that (1) Safethas were completed prioto
supervsor approval of the SPD, which Safety Plans are based on and (2) $afstipdtame effective
before they were completedNeither of these are in keeping with fidelity to the model.

Outcomes Measured

Finally, a limitation of the evaluation ise¢ amount of data collected regarding outcomes aftase

closure. Specifically, the only information captured after case closure was whether or not there was a
new substantiatednvestigationfor cases and what type of allegation was reportégthin 12 nmonths

after case closure, 12 to 18 months after case closure, and 18 to 24 months after case closure. The
dates of theinvestigationsvere not collected and there was no information collected regarding
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removals. This would have been valuable informatitincollect especially with regard to cases that
were reunified at closure When collecting data to measure Outcome Goal 2 (new child removals
occurringbetween Safety Rn implementation and case closure), some new child removal dates that
were received ocurred after case closurgThese data were not included in the measurement of
Outcome Goal 2.Based on the limited datavailable, of the 856 families that were reunified at case
closure, 37 experienced a removal after case closure. These remawgdsiraetween 14 and 230 days
after case closure with a removal occurring on ager 7.67 months after closurépproximately half of
these removals took place within three months of case clostfrthe dates of new removals and the
dates of new substantiateihvestigationsafter case closure had been collectied all casesit could

have potentially allowed for a deeper dive into understanding the circumstances of the removals and
allegations fdlowing case closure and how to better determine if cases should remain open.

Lessons Learned

Evaluation Lessons Learned

Throughout the evalu#on process NICRP and Di@ked together to develop the evaluation plan and
continually assess its ability smcurately measure the implementation and expected outesrfor the
program. Aghe project and the evaluatioprogressedvaluable lessons were learned which are
describedbelow.

Communication and Collaboration — Due to changes in leadership at DFS there were different people at
the table when the evaluation plan was created than when it was actually implemented. This led to a
need for reviews of the evaluation plan and an explanation of why the methodologgeauific

variables were selected for measurement. As new members of the waiver team came on board it was
important for them to understand whgpecific data were beingquestedand what vould be done

with it. This communication structure led to the idéfitation of some issues within the first year that
allowed modifications to the overall evaluation plembe madeto ensure thatthe comparison group

would be large enough to make comparisons to the treatment gr@epails were described in the
Executie Summary of this report)

Flexibility and Responsiveness — As the evaluation progresseNICRP and DFS maintained a continued
open dialogue aboubow each of the goalwas measured. These discussiogsulted insome changes
to the dates that wee used b measure time between events to give the most aaeteipicture of how
the program was being implemented. It wasicial to the evaluation that both DFS and NIGRR
flexible and willing to look for solutions and adapt when necessary.

Programmatic/Implementation Lessons Learned

Clarifications in Policy and Training — Upon completion of the stakeholder surveys, service provider
interviews, anccaseworkeffocus groups NICRP identifigtree primary recommendtions for program
improvement;(1) Assess the plausibility of allowing theliome safety managers to requeSafety Ran
reviews (2) Develop a plan for improving the partnership between Safety Managers anddCiases,
and (3) Review, update, and implement caseworker and DFS supdraiging on writing eféctive
SPDs and SafetyaRs. Each of thesedsscussed in more detail below.
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(1) Assess the plausibility of allowing theliome safety managers to requesifgty plan reviews
Over the three administrations of the participant survey, the item with which the fewest
number of respondents agreed with each year wa
i nput i nt o-homgSafetama hy”™ s Anrecurr eynrmanagdgre me fr om
interviews alsaelated to having input on the SafetyalR. Due to strong relationships that the
in-home safety managers build with the families and the amount of time that they spend with
them, it is reasonable to believe that they would holduable information regarding which
additional services a family might need as well if a family needs an increase or decrease in
services. Perhaps DFS could cr eahomesafety Saf ety
managers could complete in whichdy make their argument for different services for a family
or an increase or a decrease in services. These forms could then be reviewed by both the
Safe@Home program staff and the caseworker to determplaasibility of the arguments. The
results wouldhen be provided to the safety managers and the families.

(2) Develop a plan for improving the partnershiptiveen Safety Managers and Casekers. The
results of the family surveys, safety manager group interviews, and the caseworker focus groups
suggest alisconnected relationship between these two groups of individuals. Communication
between the two seems heavily orséded where the caseworkers expect the safety managers
to provide information to them while providing little in return. Having little t feedback from
the caseworkers makes it difficult at times for the safety managers to work to support the
families. The work of the caseworkers and safety managers could be more effective if they
viewed themselves as colleagues working together as a teaupport the families enrolled in
Safe@Home.

(3) Review, update, and implement caseworker and DFS supervisor tramivgting effective
SPDs and SafetyaRs Based on the feedback from the-ltome safety managers and the
caseworkers, it is recommended that DFS review and update their trainimgiting effective
SPDs andafety Plans. It is strongly encouraged that DFS solicit feedback from thene
safely managers to learn, from their viewpoint, what makes a gadiibnableSafety Fan. This
information could be incorporated with the needs of the Safe@Home program staff to provide a
training to the caseworkers. Due to repeated reports of the inconsistémthe competency of
superviors in completing the SPD and Safdanp, it is recommended that supervisors attend
these trainings and bkeld accountable for SPDs arefeé®y H ans t hat they “rubbe
through the process.

Link to Evaluation Reports

Once the finakvaluation reports finalized, DFS will provide links to the interim and final evaluation
reports.
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Appendix A. Family Demographics

Treatment Group Comparison Group Total
(n =810) (n = 246) (n=1056)

Variable Count (n) | Percent (%) | Count (n) | Percent (%) | Count (n) | Percent (%)
Population 810 100% 246 100% 1056 100%
New 233 28.8 149 60.6 382 36.2
Reunified 577 71.2 97 39.4 674 63.8
Number of children in the 810 100% 246 100% 1056 100%
family
1 239 29.5 69 28.0 308 29.2
2 223 27.5 71 28.9 294 27.8
3 166 20.5 53 21.5 219 20.7
4 91 11.2 31 12.6 122 11.6
5 48 5.9 9 3.7 57 54
6 27 3.3 4 1.6 31 2.9
7 9 1.1 4 1.6 13 1.2
8 7 0.9 1 0.4 8 0.8
9 0 0.0 3 1.2 3 0.3
10 0 0.0 1 0.4 1 0.1
Allegation Type 810 100% 246 100% 1056 100%
Abuse 161 19.9 69 28.0 230 21.8
Neglect 562 69.4 126 51.2 688 65.2
Both 87 10.7 51 20.7 138 13.1
Child under 5yo in the family 810 100% 246 100% 1056 100%
Yes 573 70.7 177 72.0 750 71.0
No 237 29.3 69 28.0 306 29.0
Race of the family 810 100% 246 100% 1056 100%
African American 128 15.8 46 18.7 174 16.5
Asian 3 0.4 2 0.8 5 0.5
Caucasian 293 36.2 97 39.4 390 36.9
Native Hawaiian/Pacific Islande 3 0.4 0 0.0 3 0.3
More than one 135 16.6 29 11.8 164 15.5
Unknown 248 30.6 72 29.3 320 30.3
Ethnicity of the family 810 100% 246 100% 1056 100%
Hispanic 77 9.5 31 12.6 108 10.2
NonHispanic 303 37.4 82 33.3 385 36.5
Unknown 326 40.2 104 42.3 430 40.7
Both 104 12.8 29 11.8 133 12.6
D120 G T G R 7 810 100% 246 100% 1056 100%
threats on SP
1 322 39.8 106 43.1 428 40.5
2 300 37.0 87 35.4 387 36.6
3 150 18.5 38 15.4 188 17.8
4 35 4.3 11 45 46 4.4
5 3 0.4 3 1.2 6 0.6
6 0 0.0 0 0.0 0 0.0
7 0 0.0 1 0.4 1 0.1
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Appendix B. Impending Danger Types

Treatment Group Comparison Group Total
Count (n) | Percent (%) | Count (n) | Percent (%) | Count (n) | Percent (%)
Impending Danger Types 1527 100% 460 100% 1987 100%
Living arrangements seriously
endanger the physical health of 17 1.1 9 2.0 26 1.3

the child(ren)

One or bothparents/caregivers
intend(ed) to hurt the child and 2 0.1 6 1.3 8 0.4
show no remorse

One or both parents/caregivers
cannot or do not explain the 23 15 16 3.5 39 2.0
child" s injuri ¢

A child is extremely fearful of the

o 17 1.1 12 2.6 29 1.5
home situation

A parent or caregiver is violent
and no adult in the home is 138 9.0 51 11.0 189 9.5
protective of the child(ren)

One or both par
emotional stability,
developmental status, or

. . . 222 14.5 50 10.9 272 13.7
cognitive deficiency seriously
impairstheir ability to care for
the child(ren)
Parents/ca_reglvers_ unable to 450 295 143 31.1 593 298
control their behavior
Family does not have resources 92 6.0 21 46 113 57

to meet basic needs

No adult in the home will
perform parental duties and 22 1.4 6 1.3 28 1.4
responsibilities

One or both parents/caregivers

have extremely unrealistic 35 2.3 7 15 42 2.1
expectations

One or both parents/caregivers

have extremely negative 8 0.5 2 0.4 10 0.5

perceptions of a child

One orboth parents/caregivers
fear they will maltreat the child 9 0.6 0 0.0 9 0.5
and/or request placement

One or both parents/caregivers
lack parenting knowledge, skills,

and motivation which affect chilc 433 28.4 124 21.0 557 28.0
safety

Child haexceptional needs

which the parents/caregivers 59 3.9 13 2.8 72 3.6

cannot or will not meet
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Appendix C. “Ingredients” and Associated Costs Used for the Cost-

Effectiveness Analysis

‘I ngredient” Cost
1 day of irhome care per child $216.81
1 day ofout-of-home care per child $533.43
1 day at Child Haven per child $360.00
1 hour of irhome safety services $60.00
1 day of relative placement per child $0.00

1 day of detention per child $0.00

1 day of runaway status per child $0.00
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